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Please complete by January 10, 2011 and submit with your conference registration form 
to: 
 
Sara Peel, Registration Chair 
Wabash River Enhancement Corporation  
200 N. 2nd Street 
Lafayette, Indiana 47901 
speel@lafayette.in.gov  
 
Name: ________________________________________________________________  
Address:  _____________________________________________________________  
City: ___________________________________State: __________  Zip Code:  ______  
Email: _____________________________ Phone Number:  _____________________  
 
Lake Association(s) you are currently affiliated with?  ___________________________  
 _____________________________________________________________________  
 
Describe your current leadership position in your lake association, (i.e. officer, director, 
committee member) and your vision/goal(s) for improving water quality in your lake and 
its watershed (attach extra page if necessary): 
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
Indicate if you have attended an ILMS conference in the last three years and if so 
please list the year that you last attended: Yes ____, I attended in ___________,  
______ No 
 
Will attending the ILMS conference be a financial burden?  ____ Yes, ______No.  
Please explain: _________________________________________________________  
 _____________________________________________________________________  
 _____________________________________________________________________  
 
 
Awards will be announced by February 1, 2011.  
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