
SELECT LOCATION:

Wednesday, November 5 | Cedar Falls 
Holiday Inn 
7400 Hudson Rd, Cedar Falls

Wednesday, November 12 | Lake View 
Lake View Community Center 
201 Boulder Dr, Lake View

Thursday, November 13 | Ottumwa 
Bridge View Center 
102 Church Street, Ottumwa

Tuesday, November 18 | Atlantic 
Cass County Community Center 
805 W 10th St, Atlantic

Thursday, November 20 | West Des Moines 
RecPlex 
6500 Grand Ave, West Des Moines

Tuesday, November 25 | Virtual (via Zoom) 
Zoom meeting links will be provided to  
attendees prior to the workshop

2025 Budget Workshops
Registration Form

City

Billing Address

Phone

Contact Email

Name & Title (include any dietary needs)

Name & Title (include any dietary needs)

Name & Title (include any dietary needs)

Name & Title (include any dietary needs)

Please list names as they are to appear on badges.

Register online at
www.iowaleague.org

Registrations won’t be processed without payment. To pay by check, mail the 
registration form with payment to the League at PO Box 8296, Des Moines, IA 50301. 
Cancellations must be received in writing (email is accepted), and no refunds will be 
given within 7 days of the event.  No refunds will be given to no shows.

In the unlikely event a workshop must be cancelled due to inclement weather, the 
League will try to make that decision by 7 a.m. the day of the event. Cancellations 
will be displayed on the League’s Web site, www.iowaleague.org. Please check 
these resources prior to departure if the event’s status is in question. Workshops 
cancelled  by the League will be rescheduled. Full refunds, however, will be given if a 
participant is unable to attend the new date.

Register online with a credit card at www.iowaleague.org or mail this form with a check.

Fee:
___x $60 (member) =	 $_______

___x $90 (non-member) =	 $_______

___x $54 (mentor) =	 $_______

Total = 	 $_______

Please return this form with  
appropriate fee to :
Iowa League of Cities
PO Box 8296
Des Moines, IA 50301
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