
Name of Organization:__________________________________________________________ 

Address:______________________________________________________________________ 

City:_______________________________ State: _____________ Zip:___________________ 

Nature of Organization (non-profit, volunteer group, business, limited liability, etc.):  

Mission or business focus: 
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________  

Tell us why you would like to be a member of the Iowa Environmental Council:  
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_________________________________________________________________________________
_______________________________________________________________  

Becoming an Organizational Member
. With a minimum $100 tax-deductible gift, you can become an Iowa 

Environmental Council member and protect their mission to ensure a safe, healthy 
environment and sustainable future for Iowa. 



Primary Contact ï all information fields are required 

Name: 

Position/Title: 

Address: 

Phone: 

Email: 

Alternate Contact ï all information fields are required 

Name: 

Position/Title: 

Address: 

Phone: 

Email: 

I (we) pledge a total of $____________________ to be paid: ☐now ☐monthly ☐quarterly. 

*With a supportive gift of $100 or more, you will receive council organizational membership.

I (we) plan to make this contribution in the form of: ☐cash ☐check ☐credit card ☐other. 

*Please make checks payable to Iowa Environmental Council.

Credit Card Type: ☐Visa ☐MasterCard ☐American Express ☐Discover 

Credit card number:  

Expiration Date: 

Name on Card: 

Pledge Information 



The applicant acknowledges that it is supportive of the Iowa Environmental Council’s vision and 
mission. All organizational applicants must be approved by the Board of Directors of the Iowa 
Environmental Council. By signing, the applicant acknowledges that he/she is authorized to fill out the 
application on behalf of the organization or business.  

Signature of Applicant: Date:

Print Name:

Submit this application by email to belden@iaenvironment.org or mail it to the attention of Angelisa 
Belden to:

Iowa Environmental Council
505 Fifth Avenue, Suite 850

Des Moines, IA 50309

Questions? Contact Angelisa Belden at belden@iaenvironment.org or 515-244-1194 x 210

Your application will be reviewed for approval by our board of directors at the next scheduled board 
meeting. As the applicant, you will be informed of the board's decision two business days after the 
board's decision. If your organizational membership is not approved, your payment will be reimbursed 
the day of the notification
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