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Name____________________________________________________________Year of Birth_______________ 

Occupation______________________________________ Employer_______________________________ 

Home Phone __________________ Cell Phone __________________ Work Phone _______________ 

Personal Email _________________________________ Work Email ___________________________________ 

Preferred Mailing Address____________________________________________________________________ 

City________________________________________________ State_____________________ Zip__________ 

□ I am a NEW member   □ I am RENEWING my membership 

INTERESTS 

How did you learn about ImpactCR? 
□ ImpactCR member  □ Work  □ Friend □ Website □ Other_________________________  

What types of activities are you interested in (select all that apply)? 
□ Community Service  □ Cultural Events  □ Family Events  □ Outdoor Activities  

□ Politics   □ Professional Development   □ Sporting Events    

Which ImpactCR committees are you interested in learning more about (select all that apply)? 
□ Mixers & Membership □ Civic & Professional Development  □ Community Engagement  

DEMOGRAPHIC INFORMATION  
The following items are optional. Providing the information is essential for ImpactCR’s use in developing programs that 
meet the needs of our members and to secure outside funding. Individual member information is kept in strict confidence.   

How long have you lived in the Cedar Rapids/Iowa City Corridor? 
□ Less than 1 year  □ 1 to 3 years  □ 3 to 5 years  □ More than 5 years 

Education Completed □ High School          □ Associate’s          □ Bachelor’s          □ Graduate/Professional 
Degrees Awarded and Schools Attended___________________________________________________________ 

Household Income □ Less than $30,000  □ $30,000 - $60,000  □ Greater than $60,000 

Place of Residence □ Rent □ Own □ Other  □ Apartment/Condo/Loft  □ House 

Number of Children ____________ Ages: (   ) 0-5     (   ) 5-10     (   ) 10-15     (   ) 15+ 

□ Single Membership: $35                     □ Corporate Membership 

□ Family Membership: $50 (please complete additional application form and attach) 
     
       Partner/spouse name___________________________________________________ 
 
Please send completed application and payment to ImpactCR, c/o Cedar Rapids Area Chamber of Commerce, 424 First 
Avenue NE, Cedar Rapids, IA 52401-1196. You may also attach the form via email to Membership@ImpactCR.org and pay 
online using PayPal at www.ImpactCR.org.  


