
 

 114th Annual Meeting 

 INDIANA SECTION AWWA 
Indianapolis Marriott Downtown 

April 11-14, 2022 

 

 

 
NEED ANOTHER FORM? 

 

Photocopy the registration 

form for use by others or 

go to our web site for  

additional forms or to  

register online 

www.inawwa.org 

 
REFUND POLICY 

 
You can recover your  

pre-payment by written 

request, postmarked no 

later than March 25, 2022.  
 

Request for refunds made 

after that date cannot be 

honored. 

 
SPECIAL NEEDS 

 
Every reasonable effort 

will be made to  

accommodate special 

needs. Please contact  

MaryJane Peters at  

866-213-2796 or  

MaryJane.Peters@inawwa.org 

with your request. 

 
RETURN COMPLETED 

FORM 
 

Indiana Section AWWA 

PO Box 127 

Brownsburg, IN 46112 
 
 

Telephone - 866-213-2796 

Fax - 866-215-5966 

 
The DEADLINE for ADVANCE registration is  

APRIL 4, 2022 
 

REGISTRATION FEES 
 

Full conference - member Advance: $200     On-site: $260   

Full conference - non-member  Advance: $290  On-site: $340 
 

One day - member  Advance $175  On-site: $210     Day: ____________________ 

One day - non-member Advance $270  On-site: $305 Day: ____________________ 
 

1/2 Day, Thursday - member   Advance: $150  On-site: $170 

1/2 Day, Thursday - non-member Advance: $195  On-site: $215 
  

COMPLIMENTARY REGISTRATIONS 
 

Student, full-time  
 

Retired (AWWA Members only) 
 

Guest (Admittance to receptions only) Name: ________________________________ 
 

MEALS (ticket required) 

$30   Tuesday, April 12    Membership Lunch 
 

$0    Wednesday, April 13 COMPLIMENTARY Lunch 
 

$20    Thursday, April 14    Hot Breakfast 

 
 Registration   $ ___________ 
 
 Meal(s) $ ___________ 
 
 Total Due $ ___________ 

 
Purchase Order #__________    Billing Contact Name: 

 (if applicable) 

Bill me     _____________________ 
 

Credit card - Call MaryJane at 866-213-2796/Email secure link P
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R E G I S T R A T I O N  F O R M   
N O N - E X H I B I T I N G  S A L E S / S E R V I C E / E N G I N E E R S  

 
Name ________________________________________________ Member # _________________________ 

Title ______________________________  Organization _________________________________________ 

Address _______________________________________  City / St / Zip ____________________________ 

Email _________________________________________  Telephone _______________________________ 


