
Name(s):  				                                                                                                                                                    

Company/Utility:                                                                                                                                                                                           

Billing Address:                                                                                                                                                                                             

City/State/Zip:                                                                                                                                                                                              

Phone:                                                                                                  Fax:                                                                                                    

Email (for billing):                                                                                   AWWA Member#:                                                                                  

Email (to send certificate):                                                                                                                                                                                      

Illinois Section 
American Water Works Association

TOUR OF DANVILLE WATER TREATMENT FACILITY & SANITARY DISTRICT
Fax this form to 866-521-3591 or Mail to 545 S. Randall Rd., St. Charles, IL 60174

SELECT PAYMENT OPTION:	 Invoice Me	          Sending Check	  	    Purchase Order		          Credit Card

FOR MORE INFORMATION 
Contact Lisa: Phone: 866-521-3595x2  |  Email: lisa@isawwa.org  |  Fax: 866-521-3591  |  Website: www.isawwa-portal.com

Name on Credit Card:  				                                                                                                                                                   

Credit Card #:                                                                        Expiration Date:                                                  P.O. #:                                                       


