
 

        January 2017          

   

ACSDIA MEMBERSHIP QUICK FACTS: 

 Yearly membership dues for Cooperative and Associate members are $50 
 Dues for a Sponsor Company are $150 for the 1st member, and $50 for 

each additional member. 
 Cooperative, Associate, & Sponsor Company meeting guests will be asked 

to pay a $10 meal charge the day of the meeting. 
 Membership dues are payable at the January meeting or a check may be 

mailed to:  Iowa Institute for Cooperatives  
    %ACSDIA Dues – Nancy Cyr 
    2515 Univeristy Blvd, Ste. 104 
    Ames, IA  50010 
 

ACSDIA holds 4 meetings per year 

 Meetings are held at the Winfiled Solutions Distribution Center in Story 

City in January,  March, July, and September.  Guest speakers represent all 

aspects of safety,  health and regulatory areas.  Members are encouraged to 

share their experiences and communicate their ideas with other members. The 

interaction with other safety professionals holds a wealth of information and 

valuable business contacts.  Meals are included with all memberships. Where 

else can you get a bargain like this? Join today! Its worth the investment.  A 

dues invoice form is attached for your convenience. 

 

ACSDIA (Ag Cooperative Safety Directors of Iowa)  
 



                      2017 INVOICE  

ACSDIA MEMBERSHIP QUICK FACTS: 
 Yearly membership dues for Cooperative and Associate members are $50 
 Dues for a Sponsor Company are $150 for the 1st member, and $50 for each additional 

member. 
 Cooperative, Associate, & Sponsor Company meeting guests will be asked to pay a $10 

meal charge the day of the meeting. 
 Membership dues are payable at the January meeting or a check may be mailed to: 

Nancy Cyr [ncyr@iowainstitute.coop] 
Iowa Institute for Cooperatives 
2515 University Blvd., Ames, IA  50010 
515-292-2667   Fax:  515-292-1672 

 

Please make checks payable to:  
ACSDIA (Ag Cooperative Safety Directors of Iowa)  

 
Cooperative Member Name: _______________________________________________     $50  
 Cooperative Represented: ____________________________________________ 
 e-mail address for meeting invites: _____________________________________ 
 
Associate Member Name: _________________________________________________     $50 
 Company Represented: ______________________________________________ 
 e-mail address for meeting invites: _____________________________________ 
 
Sponsor Company Name: __________________________________________________ 
 Company Representative: ____________________________________________  $150 
 2nd Company Representative: _________________________________________    $50 
 3rd Company Representative: _________________________________________      $50 
 e-mail address for meeting invites: _____________________________________  
 
Check No. ________________ for $____________         Date: ________________ 
 

THANK YOU FOR YOUR CONTINUED SUPPORT OF ACSDIA!  Please visit us on the web at 
www.acsdia.org 

 
___Please provide address information IF you would like a receipt. 

Thank You.  Brian Anderson 
          January 2017 

 

http://www.acsdia.org/

