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South Dakota Invasive Species Management Association (SISMA) 

Group Membership Form 

 

MEMBER STATUS:  Group        $250.00_______ 
 
Please enclose a check (payable to South Dakota Invasive Species Management 
Association) and mail to: SISMA, 1230 North Avenue, Suite 4, Spearfish, SD  57783 
 
*Please List up to 10 members and what category that applies to them. 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 
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Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail________________________________ 
 
 

___Commercial Applicator/Trade  ___State Entity 
___County Weed & Pest Board  ___Private Entity 
___County Weed & Pest Supervisor ___University 
___County Entity    ___Industry 
___Federal Entity    ___Non-Government Organization 
___Legislature 

Name_______________________________________ Date___________________ 
Address_____________________________________________________________ 
City__________________________ State__________________ Zip____________ 
Phone_________________________E-mail_______________________________ 

 


