
 

IAGP Membership Application 
6 Good Reasons to Join 

 
 

1. State-Wide Educational Program 
 
2. Government Liaison 

 
3. Finger-Tip Resources 

 
4. Consumer “800” Hotline and Website 
 
5. Publications – To Keep You Informed 
 
6. Active Member Accidental death/dismemberment insurance  

 
Active Membership - $225  open to any water well or pump installation contractor licensed in Illinois.  Licensed or 
non-licensed employees of Active members may also join as Additional Active members at $75 per person (provided 
there is an active membership).  

  
Associate Membership - $150   open to any firm or corporation engaged in manufacturing, selling or jobbing water 
well equipment and supplies or in providing services. 

 
Affiliate Membership - $45  open to any person interested or involved with the water well industry, with the 
exception of those eligible for active or association membership.  
 
I hereby apply for membership in the Illinois Association of Groundwater Professionals and, if accepted, will abide by 
its bylaws and code of ethics, support its objectives and pay membership dues.  

 
Name: _______________________________________________________________________________ 
 
Company or Organization: _______________________________________________________________ 
 
Address: _____________________________________________________________________________ 
 
City: ____________________________________________  State: ________  Zip: _________________ 
 
Phone: (_____)___________  Fax:  (______)____________  Email: _____________________________ 
 
Description of services/products/service area: _______________________________________________ 
 
____________________________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Contractor License #: _____________________   Referred by: __________________________________ 
 
Payment Enclosed: _______________    ___ check   ___ Visa ___ MasterCard   
 
Card #: ___________________________________ Exp Date: ___________  Billing Zip: ____________ 
 
Signature: ____________________________________________________________________________ 
 

Please return application with first year dues to IAGP at PO Box 1908, Oak Park, IL 60304 
Ph: 708-488-8993 or 800-990-2209   Fax: 708-488-8922  Email:  iagp2002@yahoo.com 

 
IAGP is a member of the National Ground Water Association, Water Systems Council, Illinois Environmental Health Association,  
and the American Ground Water Trust.               
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