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MEMBERSHIP REGISTRATION FORM

2010 - 2011
1534 Penrose Street, Grinnell, Iowa   50112-1203

Telephone:  641.236.3917
     Fax:  641.236.6779

Web Site:   www.iapra.org
E-mail:  jordison@pcpartner.net
Service Length:  July 1, 2010 to June 30, 2011!
** Please fully complete and print all information

Name:  _________________________________________

Title:  ______________________________     Certifications:  CPRP CTRS
Organization:  ___________________________________

College (students only)  _________________________________________
Address:  _______________________________________

City, State, Zip Code:  __________________________________________
Work Telephone:  (         )  _________________________

FAX:  (          )  __________________________________
E-mail Address:  _________________________________

Web site Address:  _____________________________________________
Salary Range:  ______________________  (note this will be held in confidence)
(  New Member

(  Renewal
OUR COMMITMENT - IPRA is committed to providing quality services to its membership through fiscal responsibility and in a prudent eco-friendly manner.  On this journey, all publications such as monthly newsletter, membership directory/buyer’s guide, conference and workshop brochures, and sport program materials will only be electronically distributed in addition to being posted to the official IPRA Web site (www.iapra.org) for online access.
Committee involvement:  The strength of our association is due to the volunteer efforts of its members.  We invite you to participate as a committee member on one or more committees.  Please indicate the committee(s) you would like to share your leadership talents.
( Aquatics
( Conference
( Special Training & Seminars
( Fall Workshop
( Membership
( Nominations
( Marketing
( Publications
( Sports



( Scholarship
( Legislative
( PCCEB


(     INDIVIDUAL PROFESSIONAL

$ 135
An individual who is full-time or part-time entity that is supportive of the mission, goals and objectives of IPRA, recognizing the importance of the quality of life benefits derived from parks and recreation.

(     COMMUNITY AGENCY


$ 345
Includes one (1) professional membership in addition to ALL Board and Commission members.  Additional full-time and/or part-time staff may join for only $65.00 per person.
(     COMMERCIAL



$ 150
An individual, company or business which is a for-profit entity that is supportive of the mission, goals and objectives of IPRA, recognizing the importance of the quality of life benefits derived from parks and recreation.
(     ADVOCATE



$   45
An individual or not-for-profit entity that is supportive of the mission, goals and objectives of IPRA, recognizing the importance of the quality of life benefits derived from parks and recreation.
(     STUDENT




$   35
Valid for 12 months following receipt of fees.


OUR VISION IS…
“Building a better Iowa through parks and recreation”

OUR MISSION IS…

“To support the advancement of park, recreation and environmental conservation opportunities through education, resource tools and advocacy”

MEMBERSHIP BENEFITS

· Reduced fees to attend conferences and workshops.
· Receive monthly newsletter containing valuable articles, current events and job listings.
· Membership directory & buyer’s guide published annually, includes commercial advertising and contacts.
· Annual scholarships given to students as well as in-the-field professionals designed to foster growth.
· Awards program to acknowledge the very special talents of member agencies and professionals.
· Ability to network with other professionals at conferences, workshops and committees.
· Quick click for fast access at www.iapra.org

�





Method of Payment





(  Check     (  Invoice     (  Credit Card





Credit Card Information     (  Visa     (  Master Card     ( Discover





Card #  ______________________________   Expiration   _____  /  _____


Card Security Code (3 digit on back of card)  ________________





Name as it Appears on Card  ____________________________________





Credit Card Billing Address _____________________________________





City, State, Zip _______________________________________________








