
PARADIGM LIAISON SERVICES & INDIANA GROUND WATER ASSOCIATION 
Present  

2015 WINTER CONTINUING EDUCATION SEMINAR 
AGENDA AND REGISTRATION 

Wednesday, January 21, 2015 – Register by 1/20/15 
Hendricks County 4-H Complex 

1900 East Main St Danville, IN 46122 

7:30 am – 3:00 pm  

Continuing Education Hours Available: 6.0 for Pump Installers + 6.0 for Well Drillers 
 

7:30 Paradigm Liaison Services sponsors and presents: 

Breakfast Meeting with Pipeline Safety  

9:30-10:00 Break Visit--Exhibitor Booths 

10:00 Mark Basch, Monique Riggs; IDNR, Division of Water – Driller & Pump Installer License Update, Recent 

Amendments to Well Construction Law/Rule, Brief Overview of Water Rights and Use Programs  

11:00 Fred McAninch; The Rig Doctors - Well Disinfection Materials and Procedures 

12:00 Lunch; Sponsored by the IGWA  

1:00 Ginger Korinek; IDNR, Division of Water – Resource Assessment Data, Maps & Available Tools 

2:00  Well Pump Presentation 

 
Names: _______________________________________________        _________________________________________________ 
 
_____________________________________________________          _________________________________________________ 
 
Company: __________________________________________________________________________________________________ 
 
Address: ___________________________________________________________________________________________________ 
 
City: _________________________________________________________________ State: _____ Zip: ______________________ 
 
Phone: _________________________________________________Fax: _______________________________________________ 
 
Email: _____________________________________________________________________________________________________ 
 
 

SEMINAR COST includes breakfast, lunch and refreshments: 

Members        _______ x $65 per person = $___________ 
Non-Members       _______ x $89 per person = $___________ 
 
Optional MEMBERSHIP DUES: 

_____ Member dues renewal enclosed     _____ New member dues enclosed $200 per company and first individual plus $50 for each 
additional member of the same company.  Rates noted include Contractor, Technical or Manufacturer/Supplier 

 
TOTAL ENCLOSED:         $ ___________________ 

Payment Options:  Credit Card or Check 
CREDIT CARD: Visa____ MC____ Discover____  
Card #:_________________________________________________________________________________ Exp.: _____ / _____ 
NAME ON CARD:____________________________________________ Security Code:___________ 
SIGNATURE:__________________________________________________________________________ 
 
Make check payable to:  Indiana Ground Water Associaton and mail to: 

IGWA - 7915 S. Emerson Avenue, Suite 132, Indianapolis, IN 46237-9708 • Fax: 317-889-3935 
QUESTIONS? CALL 317-889-2382 OR 888-443-7330 • EMAIL Dsheets@inla1.org  

mailto:Dsheets@inla1.org

