lowa Chapter
American Concrete Institute

Now is the time to join
your local ACI Chapter!

Sign up to become a member of the lowa
Chapter of the American Concrete Institute,
and you will join the premier community
dedicated to the best use of concrete. In
addition to the benefits received locally, all
local chapter members will also receive select
global benefits.

lowa Chapter
American Concrete Institute
360 S.E. Delaware Avenue
Ankeny, 1A 50021

Chapter Contact: Steve Mallicoat

smallicoat@concretestate.org
(515) 689-7582

Networking with other concrete
professionals in lowa

Several free educational
opportunities in lowa throughout the
year

Free digital subscription to Concrete
International magazine*

Three ACI University course tokens

for use on selected on demand
educational training (a $75 value)*
o Listing in the AClI Member Directory*
Individual, Organizational, and Sustaining ¢ A printable ACl membership
members of national ACI receive discounts and certificate*
additional benefits. Visit

www.concrete.org/membership to learn more *Benefit offered by ACI National. Eligibility only

available when local membership information is
submitted to ACI National twice yearly by ACI
lowa Chapter Officers.

Complete the application form on page
two and return to ACI lowa Chapter. You
can also become a member by
registering on our webpage

www.aciiowa.org




@ 2026 Membership Application

Part1 - Member Information

Membership (please make checks payable to lowa Chapter ACI):

Corporate ($250 per year--please list 2 additional members)

Individual (S50 per year)

Student (Free)

Member Name:

Member Email:

ACI National Member: Yes No

Profession: Contractor Architect/Engineer

Other:

Signature: Date:

Part 2 - Company Information

Company Name:

Address:
City: State:

Phone: Fax:

2nd Company Member (corporate membership only)

Phone: Email:

ACI National Member: Yes No

3rd Company Member (corporate membership only)

Phone: Email:

ACI National Member: No
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