Enrolling as a Sustaining Donor

Your Sustaining Donor account will be separate from your IPA membership account so you
must be logged out of your regular membership before you can begin. You will see your
name near the top if you are logged in (see Welcome Dawn! in sample below).

I0WA PHARMACY

SOCIATION Membership Resources Advocacy Evemts IPA Foundation Communications AboutUs

Welcome Dawn! [ Your Membership Expires: 1/1/2026 ]

Home / My Profile Print Page

> My Profile My Profile

> My Billing Information

» My Education

Personal Profile Infermation

> RENEW My Membership Address Type - The address you list under Profile Contact Information will be your preferred mailing address. If this is a
WORK address, please also provide your HOME mailing address as your Secondary Address Type.

> Pay My Invoices

» My Event History

> My Transaction History

Prefix: — v
» Transaction GL Code Key

First Name:* Dawn

Middle Name: K
> Main Page

Last Name:* Morse
» Committees & Groups
» Upcoming Events Suffix:
> Online Member Directory Member Type Engaged + Law Resource Center
> Access My Free CPE

Contact ID: 10847
» Volunteer Interest Survey
> lowa Pharmacy Law &
Information Resource Center Affiliation Date: 11/27/2017
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After logging out, you have the options on the IPA website to use the “Join Now” button
under Membership...

Join Q Search

ship  Resources Advocacy Events IPAFoundation Communications About Us

STANDA REGISTER TODAY!

10WA PHARMACY

ﬁmﬂf ANUARY 31, 2026

WEST DES MOINES, IA

Empowering the pharmacy profession to improve the health of our communities.

Engage in Your Access Your Explore Career

Profession Free CPE Opportunities Get Involved

P e ETE L X
...OR to select the “IPA Foundation Sustaining Donors” option under IPA Foundation and
then click the “Enroll as a Sustaining Donor” button. Both options will direct you to the
Membership Application page.

Join m Q search

I0WA PHARMACY
ASSOCIATION

Contribute to
IPA’s Legal >>
Defense Efforts
LEGISLATIVE DEFENSE FUND

PBM Reform Is Under Attack.

Your pharmacy’s support ensures lowa Pharmacy
is equipped for the fight ahead.

Membership  Resources Advocacy Events IPAFoundation Communications  About Us

Ways to Donate

Fundraising Events

IPA Foundation Board of
Directors

Student Pharmacist Support
Pharmacy Practice Initiatives
Leadership Development

Outcomes Innovative
Pharmacy Grant Program

TRT Leadership Endowment

Pharmacy Heritage

ing the P ion to improve the health of our communities.

Engage in Your Access Your Explore Career
Profession Free CPE Opportunities

Get Involved

»rg/sustainingdonors
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To enroll, choose either of the two Sustaining Donor Membership Options (Annual or
Monthly) at the bottom.

Membership Application

MEMEER INFO = USER INFO = PAYMENT

Membership Options

IPA membership provides unigue benefits and resources that have enabled our members to make lowa cne of the most innovative
states to practice in. As a unified association, IPA represents, promotes, and supports all pharmacy professionals and practice
settings, giving our members unique opy Engaged Pharmacist a

Join or renew now and receive your IPA | ENgaged-Auto Renew (Annual)

Engaged-Auto Renew (Monthly)
Pharmacists, select from ENGAGED, CO n, and Student

membership options are also available. | ENgaged + Law Resource Center
Connected Pharmacist

lowa Pharmacies, select a BUSINESS PA HARMACY LAW &
INFORMATION RESOURCE CENTER sub{ Connected-Auto Renew (Annual) ind lowa Board of
Pharmacy requirements for pharmacies| connected-Auto Renew (Monthly)
Auto-Renewal Connected + Law Resource Center
Pharmacists and Business Partners, rec| Informed Pharmacist r to renew each year by
selecting an AUTO-RENEW membership| ,-.o-ito

Student

IPA Foundation Sustaining Dong Technician

Sign up to become part of a prestigious Business Fartner PLUS s through their

sustained commitment to the IPA Found Platinum Business Partner (1-5 pharmacies) ption below to begin
contributing automatically today! (Note: b. You must be logged

out of your IPA membership account to | Platinum Business Partner (6-10 pharmacies) ng Denor account.)

Platinum Business Partner (11-24 pharmacies)
Platinum Business Partner (25-49 pharmacies)
lowa Pharmacy Law & Information Resource Center Subscriber

Membership Type Details SUSTAINING DONOR-Annual

SUSTAINING DONOR-Monthly v

Membership Options — Please Select - v



Once selected, you will be prompted to enter the amount you wish to donate in the
timeframe you have selected. You will need to select “I’m not a robot” before continuing.

IPA Foundation Sustaining Donor Enrollment

Sign up to become part of a prestigious group of donor leaders dedicated to supporting foundation initiatives through their
sustained commitment to the IPA Foundation. Choose a Sustaining Donor annual or monthly membership option below to begin
contributing automatically today! (Note: Sustaining Donor enrollment is independent of your IPA membership. You must be logged
out of your IPA membership account to proceed. A different username will be required for your new Sustaining Donor account.)

Membership Type Details

Membership Options

Type

Description

Membership Cost
Membership Length

SUSTAINING DONOR Annual Amount
(add total )

SUSTAINING DOMOR-Annual v

Individual Record

The IPA SUSTAINING DOMOR program was created to recognize those who, through their
sustained commitment to an annual or monthly gift, are dedicated to supporting foundation
initiatives with student pharmacists, leadership development and practice advancement. This
group of donor leaders understands that a sustained commitment to the IPA Foundation's
mission is important to keep lowa pharmacy thriving. SUSTAINING DONOR-Annual
contributions will recur on the month and date of initial sign up.

$0.00
12 month(s)
500 ($1/each)
I'm not a robot .
reCAFTCHA is changing its terms of service. reCAPTCHA
Take action. Privacy - Terms



Continue through the next steps. When you reach the Personal Information page you will
be prompted to enter your last name.

Membership Resources Advocacy Events [IPA Foundation Communications AboutUs

Home [ Membership Application Print Page

Membership Application

MEMBERSHIP OPTIONS = USER INFO = GROUP AND COMMITTEE = PAYMENT

Personal Information

Please enter your name or email to check if you already have a record with us.

Contact the lowa Pharmacy Association at 515-270-0713 if you need assistance.

* Required Information

Last Name:* [I‘y-1orse-| ]

OR

Email Address:*



The next page will pull up names already in the database that are similar to yours. Since

this will be a new account, ighore any names listed and select the last option: “None.
Create a new account now.”

Home / Membership Application

Print Page

Membership Application

MEMEERSHIP OFTIONS = USER INFO = GROUP AND COMMITTEE = PAYMENT

Individual Information

The system has located one or more records in the database that may match your information. Please select the appropriate item
below.

If you are registering to become a SUSTAINED DONOR, please create a new account.

Please contact the lowa Pharmacy Association at 515-270-0713 if you need assistance.

D**+*n Mo****se, Ur+**le, 1A
ewekn Mo****se, Co****fs, |A
Sewwko Mo*eRege Cerverds |A

@ None. Create a new account now.



Create your Username and Password. Suggestion: include “sustaining” in your Username
to help more easily differentiate this account from your membership account.

Home / Membership Application Print Page

Membership Application

MEMBERSHIP OFTIONS = MEMBER INFO = GROUP AND COMMITTEE = PAYMENT

User Information

Please use your email address as your Usemame.

Contact the lowa Pharmacy Association at 515-270-0713 for assistance.

Username and Password * Required Information

dmorse-sustaining

Username *

This Username is Available For Your Use.
Password *

Minimum of Six Characters
Confirm Password * [ --------- |




Add your Contact Information, entering the address used for your credit card billing. Email
and phone number are also required for successful payment to occur.

Membership Application

MEMEBEERSHIP OPTIONS = USER INFO = GROUP AND COMMITTEE = PAYMENT

Member Information

Contact Information * Required Information
Prefix e w

First Name * Dawn

Middle Name

Last Name * Morse

Suffix

Contact Type Primary Individual

Address Type Home/Permanent Address v

Street Address * MY CREDIT CARD BILLING ADDRESS

Street Address (Cont)

City * West Des Moines
State/Province * lowa b
OR Other



To complete your Sustaining Donor registration, select Checkout.

Join Q, Search

Membership Resources Advocacy Events IPAFoundation Communications About Us

Home [/ Membership Application Print Page

Membership Application

MEMBEERSHIF OFTIONS = MEMEER INFO = USER INFO = PAYMENT

Complete Registration

Checkout



The next page will confirm that you have enrolled as either an Annual or Monthly donor, and
the amount (Quantity) that you have committed to contribute annually or monthly. If all
information is correct, select Checkout.

NOTE: The drop-down box under Donor Information should be disregarded. This is not

applicable in Sustaining Donor enrollments.

Join Q Search

Membership Resources Advocacy Events IPAFoundation Communications AboutUs

Home Print Page

Membership Application

Subscription Line ltems

Item Name Quantity Price per subscription tenure
Membership Signup - SUSTAINING DONOR-Annual 1 0
SUSTAINING DONOR Annual Amount (add total §) 10 1

Total: 10

5l

Donation Information

Donation Name : |— hd

10



On the Checkout page, review your payment address, phone humber and email address.
Note that all are required to complete this transaction. You can edit it from this page if
needed.

Enter your credit card information under Payment Method. Once all necessary information
has been added, the Place Your Order button will be enabled (if it remains grayed out, re-
review your Payment Address and Payment Method information).

7.

I0WA PHARMACY
ASSOCIATION

& Checkout

Payment Address Dawn Morse Edit Payment Address Order Summary
MY CREDIT CARD BILLING ADDRESS
West Des Moines, IA 50268
USA 11 ltems
Phone:(515) 360-2276
Email:dkmorse63@gmail.com

Items $10.00

Payment Method Enter Payment Method

Order Total $10.00

(Al amounts shown are in United States Dollars)

Order Details
Quantity Item Unit Price Total
1 Membership Signup - SUSTAINING DONCR-Annual $0.00 %0.00
1-year subscription, $0.00 per year, billed every year, auta renewing, recurring biling staris on
November 17, 2026
10 SUSTAINING DONOR Annual Amount (add total $) $1.00 $10.00

1-year subscription, $1.00 per year. billed every year, auto renewing, recurring billing starts on
November 17, 2026

Copyright © 2025, lowa Pharmacy Association. All Rights Reserved.

You have now successfully enrolled as a Sustaining Donor to the lowa Pharmacy
Association Foundation! You will receive an email confirmation of your donation.

Thank you for your ongoing support of pharmacy students!
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