
Business Name:

IIEA Contact Person:

Mailing Address:

City:       State:    Zip:

Business Phone:                  Cell:                        Fax:

Email:

Website:

     Yes, I give permission to have our company website linked to the IIEA website.

     Invoice (to address above)              Credit Card* (VISA, MC, AmEx, or Discover)              Payment on Booth Form

Name on Card

Card No.

Exp. Date                                 Security Code                                 * Credit card will be charged a 3% transaction fee

2024 MEMBERSHIP APPLICATION

Firm/corporation actively selling or manufacturing irrigation equipment

Firm/corporation engaged in supporting phases of irrigation

Individual with a principle profession in the technical phases of irrigation

      $100                       $250                       $500                         Other: $

Active Voting Member . . . . . . . . . . . . . . . . . . . . . . . . . . $250/YR

Supporting Non-Voting Member . . . . . . . . . . . . . . . . . . $200/YR

Technical Non-Voting Member . . . . . . . . . . . . . . . . . . . . . $75/YR

Voluntary Scholarship Donation

COMPLETE & RETURN TO: IIEA  |  55 SW 5th Ave, Ste 100  |  Meridian, ID 83642
ph: 208-888-0988  |  fx: 208-888-4586  |  www.idahoirrigationquipmentassociation.org

Application for membership is subject to the review of the IIEA Board of Directors.                  IIEA/Masters/form_membership_iiea2024.pdf

~ Promoting Irrigation in Idaho Since 1971 ~
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