REQUEST FOR ACCOMMODATION FORM 

Iowa Democrats strive to make all of our events and meetings accessible to all who wish to attend.  Reasonable requests will be fulfilled as outlined in the Americans with Disabilities Act, as amended.  To provide necessary accommodations please complete the form below and return it no later than __________.
 
If you require assistance to complete this REQUEST FOR ACCOMMODATION FORM or if you prefer to make your request verbally, please contact ________________________________  at 
_____________. 	
 
Your Name: ___________________________________________________________________ 
 
Address: ______________________________________________________________________
 
County: __________________________________ZIP Code:____________
 
Phone: ______________________________________________________
 
E-Mail: _______________________________________________________________________

Requested Accommodation(s): 
 
Check all that apply. 

☐ ASL 
☐ I will have a service animal 
☐ I will need to use a refrigerator/freezer 
☐ I will need to use a quiet room 
☐ Large Print Program 18 point font 
☐ Braille Program 
☐ I have a power wheelchair 
☐ I have a push wheelchair 
☐ I need a high table to accommodate my wheelchair 
☐ Preferential seating (please describe below) 
☐ Dietary 
☐ None 
☐ Other: (please describe below): __________________________________________________
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Please email or mail the completed form to: ______________________________________________________________________________
