
Become an Associate Member
Partner with IAADS

Indiana’s Booming Adult Day Services Industry
The Indiana Association of Adult Day Services is proud 
to announce our  Associate Membership option! 

As our industry shifts and grows, Associate Membership 
will allow front-row access to organizations who want to 
reach our Members.

IAADS Member Centers are helmed by industry leaders 
dedicated to providing top-notch care to a growing 
population of clients. With the industry’s rapid swell, our 
Members are eager to foster partnerships with quality 
vendors and service providers who can help them carry 
out their mission.

Join the Indiana Association of Adult 
Day Services to get up-to-date news 
and information about our changing 
industry landscape, along with ample 
opportunities for top-of-mind exposure 
to industry leaders!

PO Box 701, Indianapolis, IN 46206
www.IAADS.net | (317) 446-6974

The Indiana Association of Adult Day Services

seniors & adults
with disabilities

an average of

1,082
* 2016 Membership Survey results

recieve care daily

Information
Be a part of the conversation

Ability to purchase ads in monthly e-newsletter

Ability to submit articles for monthly e-newsletter

Savings
Get members-only pricing at our industry events

Reduced rates for company attendees at the IAADS annual conference  

Reduced rates for sponsorship opportunities at the IAADS annual conference

Marketing and speaking opportunities
Directory listing in the online associate membership directory (company 
name, description, website link, and phone number)

Up-to-date membership mailing list

cPriority consideration for speaking engagement at IAADS annual conferen e

Participation in IAADS committees

reExposu

   Priority consideration for board meeting sponsorships

About IAADS
The Indiana Association of Adult Day 
Services (IAADS) is the leading voice
of the adult day service industry in 
Indiana and the state focal point for 
adult day service providers.

Organized in the 1980s, IAADS is 
committed to providing its members
with effective advocacy, educational
and networking opportunities, 
technical assistance, research and
communications services.
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ASSOCIATE MEMBERSHIP APPLICATION 

Organization Name: _________________________________________________________ 

Primary Contact: _____________________________ Title: _________________________ 

Address: _________________________________________________________________ 

City: ____________________________  State: ___________  Zip: ___________________ 

Phone: _______________________________  Fax: _______________________________ 

Email: ________________________________  Website: ___________________________ 
 

Please provide a description (limit: 50 words) of your company’s products and/or services. 
_________________________________________________________________________
_________________________________________________________________________
_________________________________________________________________________ 

Please indicate the business specialty we should list in the online directory. 

 Accounting / Billing  Legal 
 Activities Programming  Medical Services 
 Architectural, Construction, or Engineering  Nursing / Therapy Services 
 Consulting  Residential Facility (Independent, Assisted Living) 
 Financial  State Association (For-Profit or Not-For-Profit) 
 Food Service / Dietary  Supplies (Medical, Housekeeping, Environmental) 
 Home Health / Private Duty Care / Hospice  Technology 
 Insurance  Other (please specify): 

 

Associate Membership Benefits 
• Directory listing in the online associate membership 

directory (company name, description, website link, 
and phone number) 

• Reduced rate at IAADS annual conference for 
company attendees 

• Reduced rate for sponsorship opportunities at IAADS 
annual conference 

• Priority consideration for board meeting sponsorships 
• Priority consideration for speaking engagement at 

IAADS annual conference 
• Ability to purchase ads in monthly e-newsletter 
• Ability to submit articles for monthly e-newsletter 
• Up-to-date membership mailing list 
• Participation in IAADS committees 

Annual dues: $300 
Please send your completed Associate Membership application,  

along with a check payable to “IAADS” to the address shown above. 

Note: Membership period is 12 months; dues are renewable annually. Membership fees are non-refundable. 

PO Box 701 | Indianapolis, IN 46206 
(317) 446-6974 | www.IAADS.net 
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