,' Application for IACP Related Industry Partner
1 Industry associations, managed care organizations or governmental entities
F IACP sharing a desire to support the Association’s mission and vision through public
policy, regulatory oversight and industry training advocacy. Related Industry
e Partners collaborate with the Association to shape the industry through
advocacy efforts.
Before the Related Industry Partner benefits begin all interested must complete

this application and be approved. After approval, participation as a Related
Industry Partner of the lowa Association of Community Providers can

fation o Community Providers

commence.
Business Name

Street Address P.O. Box
City, State, Zip Website
Phone Number Fax Number
Primary Contact Title

Email Address

Additional Contacts are employees of the business who will participate in the Related Industry Partnership:

Additional Contact Title

Email Address

Additional Contact Title

Email Address

Additional Contact Title

Email Address

Signature Date
Please mark if applicant is: @ Non-Profit Business @ Managed Care Organization
@ Trade Association @ Governmental Entity (county or state)

Brief description of business mission and purpose:

iowaproviders.org 7025 Hickman Road, Suite 5 / Urbandale, lowa 50322 / 515.270.9495




Provide a brief description of how the business is able to collaborate with IACP to shape the industry through advocacy
efforts:

IACP Related Industry Partner Application Fee

$50

IACP Related Industry Partner Dues are Annual Based on Calendar Year

(see website for amount)

Submit application to Susan Seehase at sseehase@iowaproviders.org
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