
 
 

Iowa Clean Cities Coalition Membership Application 
 

Membership in the Iowa Clean Cities Coalition (ICCC) demonstrates that the activities and mission of the program are 
complimentary to some or all your company or organization’s goals or activities.  There is no financial commitment required of 
membership and no tier structure. Iowa Clean Cities Coalition is housed in a state government entity, the Iowa Economic 
Development Authority.  Membership is not an endorsement by ICCC of a product or service.  However, ICCC seeks to have its 
members reflect the leaders of these activities in Iowa, as well as organizations with a sustained interest in adopting and 
supporting petroleum reduction measures.  Members will receive listing in a Membership Directory on IEDA’s webpage for 
Clean Cities, be eligible to serve on committees as applicable, receive assistance or promotion, and more.  This membership 
agreement will be retained within ICCC, provided to the US Department of Energy per program requirements, and can be 
cancelled at any time by a member if desired. 
 

1. The organization below wishes to become a member of the Iowa Clean Cities Coalition, and supports Coalition efforts to pr
omote alternative fuels, advanced technology vehicles, and other petroleum reduction strategies. 
Organization Name: 
 
Contact Person Regarding Membership: 
 
Organization Address: 
 
City, State, Zip: 
 
Phone: 
 
Email Address:      
                                                                                                 
Website or URL to Have Listed Publically: 
 

2. Please check any of the optional commitments you are making on behalf of your organization to support the Iowa 
Clean Cities Coalition.  These indicate what type of support you may be able to provide in the future, and does not tie 
you to specific tasks. 

My organization is committed to petroleum reduction in transportation which reduces emissions from the transportation 
sector and increases overall energy security. 
 

My organization commits to incorporating the use of alternative fuels in our fleet as feasible. 
 

My organization will provide data on our progress on alternative fuels deployment. 
 

My organization supports the development of alternative fuel infrastructure in Iowa. 
 

My organization will or partner in the organization or promotion of events. 
 

My organization will consider providing financial sponsorship for events. 
 

My organization will promote the ICCC to other potential members and stakeholders. 
 

My organization will assist the Iowa Clean Cities Coalition with increasing public awareness of the benefits of alternative 
fuels, advanced technology vehicles and/or related strategies. 
 

My organization commits to implementing idle‐reduction measures and technologies and/or other petroleum reducing 
technologies to the extent feasible, to reduce our fleet’s petroleum consumption and decrease emissions. 
 

Other (Please Specify): 



3. Which best describes the type of organization you represent?  Federal Government State Government Office Local 

Government Metropolitan Planning Organization/Council of Government Private for profit Private not for profit Other 

(Please Specify) 

 

 
4. Does your organization have one of the following characteristics?  Check all that apply. Not having any of the characteristics 

does not preclude you from membership. 
We use fuel and have or lease a fleet of vehicles. 

We are a provider of fuel, including petroleum fuels.    

We are a provider of only alternative fuels. 

We are a fuel distributor (any fuel). 

We sell or lease fueling station equipment to retailers and/or fleets. 

We manufacture and/or sell vehicles, vehicles parts or conversion kits. 

We provide consulting services pertaining to alternative fuels and vehicles. 

We manufacture and/or sell other equipment necessary for petroleum reduction projects (idle reduction, ventilation 

systems for maintenance facilities, etc). 

We focus on petroleum reduction strategies not related to alternative fuels. 

We do not possess any of the above characteristics. 

 
5. Please briefly explain why being a member of the Iowa Clean Cities Coalition is of interest to your organization.  This 

explanation may be shared with others. 
 
 
 

6. Do other representatives from your organization wish to be included on Iowa Clean Cities’ email list?  If so, 
please add their names, email addresses and job titles if you believe they not already be receiving information. 
 
 
 

7. My organization intends to be engaged in the following topics: 
Natural Gas 

Propane 

Ethanol 

Biodiesel 

Electric 

Idle Reduction 

Infrastructure 

Outreach 

Funding and Project Development 

Stakeholder Development 

Other  



8. Please rate the level of interest your organization has in the following benefits and services.                                                          
                      High Interest     Somewhat interested    Not interested 

 

Listing in the Iowa Clean 
Cities membership Directory. 
 
Assistance, consultation, and  
support for grant proposals. 
 
Project development assistance 
or trouble-shooting. 
 
Attend networking/collaboration meetings. 
 
Attend training and educational events. 
 
Regular updates about Iowa activities. 
 
Updates about US Department of Energy  
resources, information, and tools. 
 
Exhibit at coalition or other member events. 
 
Promotion of your organization and related  
services, products, or accomplishments. 
 
Receive training and education. 
 
Provide training and education. 
 
Other benefits of interest. 

 
 
 
 
 
 
 
 

Our organization wishes to express its commitment to, and support for, the Iowa Clean Cities Coalition (ICCC) 
efforts to promote the use of alternative fuels, advance technology vehicles, and other strategies to 

reduce dependence on petroleum in the transportation sector. 
 
 
 

_____________________________________   _____________________ 
Signature of Organization Representative   Date 
 
 
 
_____________________________________   ______________________ 
(PRINTED)       Title    
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