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Service Length:  July 1, 2019 - June 30, 2020 

New Address: 

 P.O. Box 906 

 Ames, IA   50010-0906 

Complete form online at www.iapra.org 

Scan then email to steve@iapra.org 

 

Member Drive.  Service Focused. 

This sheet accompanies the general enrollment form. 

Please make copies for additional board members 

Board & commission are complimentary members when 
registered as a department ($395). 

Please check  one of the following: 

 IPRA will email related materials to each board person 

 Department will distribute association related materials 
directly to the board member 

** Please fully complete and print all information 
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