
9th Annual 
Month of Service

Community Counts | SEPTEMBER 2023  Get 

full event details at www.iacpa.org/MOS

Volunteer Registration Form
Register by Aug. 11 to receive a volunteer t-shirt (free for ISCPA members or $20 for nonmembers 
includes sales tax). Registration for MOS is open through Sept. 15 but will not receive a shirt if sub-
mitted after Aug. 11.

Company/College/Organization ______________________________________________________

Address __________________________________________________________________________

Email (leader’s if team registration) ____________________________________________________
* Team leader is responsible for reporting all team participants’ activities by Oct. 10. Team members report to leader.

Submit your name as an individual (not member of a participating team) or team member below. If 
team is more than 10 volunteers, attach an additional list with shirt size(s) and member status.

Individual registration name Shirt Size ISCPA mbr

oS oM oL oXL oXXL oY oN

Team registration names Shirt Size ISCPA mbr

Team Ldr oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

oS oM oL oXL oXXL oY oN

Co-workers of members and ISCPA student members are encouraged to 
participate. Report your volunteer activity by Oct. 10 at www.iacpa.org/MOS.

Purchase extra event t-shirts for $20 (inc. tax) each at www.iacpa.org/MOS or by check to ISCPA with this form.

Volunteer T-Shirt Pick Up
Mark your calendar to pick up shirt(s)!
Members and teams located in Polk or Dallas counties should plan to collect 
shirts from ISCPA office. Choose one person to collect for a team. Available from 
8 a.m. - 4:30 p.m. weekdays beginning Aug. 26.

Shirts will be mailed to volunteers located outside of Polk or Dallas counties. 
Shipped to address listed above beginning Aug. 26.

T-shirt payment (nonmembers) must accompany order.
Orders received without payment for nonmembers will not be fulfilled.

Please return completed form to iacpa@iacpa.org or mail to:

Iowa Society of CPAs • 1415 28th St, Ste 450, West Des Moines, IA 50266-1419
515-223-8161 • 800-659-6375 • www.iacpa.org

September 2021

Month of Service Volunteer

Community Counts


	Company or College or Organization Name: 
	Address, City, St, ZIP: 
	Email Address: 
	Individual Registration Name: 
	S: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	M: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	L: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	XL: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	XXL: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	Y: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	N: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: 
	0: Off
	1: Off


	Team Leader: 
	Team Member 1: 
	Team Member 2: 
	Team Member 3: 
	Team Member 4: 
	Team Member 5: 
	Team Member 6: 
	Team Member 7: 
	Team Member 8: 
	Team Member 9: 
	Print: 
	Submit: 


