MONTANA ASSOCIATION OF CONSERVATION DISTRICTS

SIGN UP SHEET FOR IRRIGATION WATER MANAGAMENT SERVICE
Sign Up period opens 1% July and closes 15" August 2011

Date:

Operation Name:
Landowner Name:
Irrigation Manager Name:
Contact Address:
Telephone: (cell) (home)
Email: @

Field Location (County, Township, Range, Section or Quarter Section, Acreage):

Irrigation System (Circle One): (a) Center Pivot, (b) Linear Move, (c) Wheel Line, (d) Hand Line, (¢) Gated Pipe, (f)
Flood

Planned First Year Crop:

Anticipated Crop Emergent Date (mm/dd/yt):
First Year Payment (Refer to Irrigation Water Management Service brochure)

Level 1 - @ $187.50 per field x ___ fields = $

Level 2 - @ $187.50 per fieldx ____ fields = §

Level 3 - @ $305.00 per fieldx ____ fields = §
TOTAL DUE = §

Make checks payable to SWCDMI and mail to MACD IWM Service, 790 Colleen Street, Helena, MT 59601

My signature indicates that | am willing to participate in the IWM service as described in
the MACD IWM brochure and detailed in the USDA-NRCS Specification 449A. If Level
2 or 3 is specified above, | will purchase and install the necessary equipment prior to the
anticipated crop emergent date. 1 also will relay the necessary field data at specified
intervals to ensure that | receive effective MACD/NRCS feedback on soil moisture
management during the growing season.

I prefer to use (check one) __cell phone __home phone___email for contact with MACD.

Signature Date

MACD IS A PRIVATE. NON-REGUILATORY ASSOCIATION



