
 
 

 

Indiana Recorders Association  

 

2017 Associate Membership Form 

 

Note:  Associate Membership is required to participate as a vendor 

at the Indiana Recorders Association Annual Conference 

 

Company Name: __________________________________________________________________ 

 

Company Address: ______________________________________________________________ 

 

City       State             Zip Code 

 

Telephone      Fax 

 

Web Address 

 

Contact Name ___________________________________________________________________ 

Address: ________________________________________________________________________ 

 

City       State    Zip Code 

 

Telephone      Cell Phone    Fax 

 

Email: ____________________________________________________________________________ 

 

Send Information to:   Company_______ or Contact Person_______ 

(Check the appropriate blank) 

 

Mail to:       Indiana Recorders Association 

                    C/o Recorder of Greene County 

                    Stuart Dowden 

                    PO Box 309 

                    Bloomfield, In 47424 

Telephone:   812.384.2020 

Email:          stuart.dowden@co.greene.in.us                   


