
 THANK YOU FOR YOUR SUPPORT!  

CELL PHONE: 

 www.indianaoga.org 

ORGANIZATION  

CONTACT PERSON: 

ADDRESS:  

PHONE: 

E-MAIL ADDRESS:

Do you want information e-mailed to you? � Yes    � No

Do you want your information included in the Membership Directory?  � Yes     � No 

Please check the one that applies to your organization. 

� Pipeline  Gas � Service/Supply          Engineer 

�

 Producer  

 Geologist  Teacher/Student Other Specify: _______________________ 

MEMBERSHIP DUES are from January 1st – December 31st of each year. 
Please note: A portion of each membership dollar goes toward the INOGA Scholarship Fund. 

   $100 per Voting Member.  There is no limit on number of Voting Members per organization.

� $75.00 per additional non-voting member. 

____ # of Non-Voting Members 

Dues include a membership to:  The American Oil & Gas Reporter  
Yes, I would like to receive The American Oil & Gas Reporter  
No, I would not like to receive The American Oil & Gas Reporter  

Additional Donation:$_______ 

Total:$ ______ 

MEMBERSHIP DUES FORM 
Effective January of each year

Effective Year: 2026

Make checks payable to Indiana OGA & mail to 
PO BOX 272, Mount Vernon, IN 47620 OR

Fill in Credit Card Form.

Please submit a list of your 
organizations voting and non-voting 
members along with your payment. 

____ # of Voting Members

Please fill out new form each year.

Attorney
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