
 
 

AFFILIATE MEMBERSHIP APPLICATION 
 
Affiliate Member: Annual dues: $365 (January 1–December 31) 
Join today: https://www.iowadcs.org/page/JoinICS  
 
An Affiliate Member is a vendor partner who offers products and services for the benefit of the chiropractic 
physicians and their patients. Affiliate members are supporters of the ICS and chiropractic profession. 
 
Main Contact Person: 
Name:  ___________________________________________ Title:  _____________________________________ 
Company/Organization: ________________________________________________________________________ 
Address:  ___________________________________________ City/State/Zip _____________________________ 
Phone (____) __________________Fax (____) _________________ Cell Phone (___) _________________ 
E-Mail______________________________________ Website _________________________________________ 
 
Contact Person for Exhibiting and Advertising (if different than the main contact): 
Name:  ___________________________________________ Title:  _____________________________________ 
Company/Organization: ________________________________________________________________________ 
Address:  ___________________________________________ City/State/Zip _____________________________ 
Phone (____) __________________Fax (____) _________________ Alternate Phone (___) _________________ 
E-Mail______________________________________ Website _________________________________________ 
 
Please provide a summary (250 words) describing your products and services for use on the ICS website. 
_____________________________________________________________________________________________
_____________________________________________________________________________________________
_______________________________________________________________________________________ 
 
DUES: $365 (January 1–December 31): 1/3rd of Affiliate Member dues are donated to the ICS Political Corporate 
Fund as allowed by Iowa law. (First year dues should accompany this application.) 
 
Applicant Signature_________________________________ Date_______________________________________ 
 
METHOD OF PAYMENT: __MasterCard, __Visa, __American Express, or __Check 
 
Credit Card #_______________________________________ Exp. Date___________ 3-Digits on Back ________ 
Name on card____________________________________ Authorized Signature___________________________ 
CC billing address if different from above: __________________________________________________________ 
Applicant Signature_________________________________ Date_______________________________________ 

 
Send to: Iowa Chiropractic Society, 1255 SW Prairie Trail Parkway, Ankeny, Iowa 50023 

Phone: (515) 867-2800 / Fax: (515) 334-1174 
 
To pay by credit card: 

• Go to www.iowadcs.org and select Join ICS. In the Member Login area to the right click “Haven’t joined yet?”  
(If you have attended an ICS event or been a former member, select “Forgot your password” to search for account.) 

• Select a member type and continue. 
• Enter a username and password in the registration area. Complete the membership information. 
• Enter your payment information after you enter your membership information, submit the application and payment. 

 

https://www.iowadcs.org/page/JoinICS
http://www.iowadcs.org/


 
 
Affiliate Member - Annual Dues: $365 
An affiliate member is a vendor partner who offers products and services for the benefit of the 
chiropractic physicians and their patients. Affiliate members are supporters of the ICS and chiropractic 
profession. 
 
Affiliate Member Benefits: 

• Discounted exhibit booth space at convention 
• Opportunity to submit one advertisement annually in DC Take Five e-news 
• Opportunity to submit one article annually for a DC Take Five e-news 
• Featured on the website as “Preferred Vendor Partner/Affiliate Member” with a brief summary of 

services and active link to their website 
• Identified at convention as an Affiliate member 
• Identified at convention as “Preferred Vendor Partner/Affiliate Member” 
• Offered priority options for sponsorship opportunities at convention before non-members 
• Meet and greet with the ICS Board of Directors at convention 
• Discounted ad in ICS Review magazine (distributed once a year) 
• Vast amounts of networking opportunities 

ICS membership dues are billed annually (January 1 - December 31) and installment payment options 
may be available. Some dues are pro-rated throughout the year. Please contact the ICS office for 
additional information regarding pro-rated amounts.  

When applying for membership, the ICS membership committee meets monthly to review and approve 
new membership applications. New members will receive a welcome packet via email with additional 
membership information once their application has been accepted by the membership committee.  

If you have additional questions, please contact the ICS staff team at (515) 867-2800 
or info@iowadcs.org.   

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Iowa Chiropractic Society, 1255 SW Prairie Trail Parkway, Ankeny, Iowa 50023 
Phone: (515) 867-2800 / Fax: (515) 334-1174 

Email: staff@iowadcs.org / Website: www.iowadcs.org  
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http://www.iowadcs.org/

