
IOWA WORKERS’ COMPENSATION LAW BOOK 

ORDER FORM 
Published by the Iowa Workers’ Compensation Advisory Committee, Inc. 

 

Federal ID # 42-1252627 

 

 

                                Price      x      Quantity    =     Amount Due 
 

2016-2017 Edition  

 Law Book             $20.00           ________   __________ 

 

Prior Editions: 

Law Book  

 2015/2016     $20   ________ ___________ 

  

2014 and Prior     $15  ________ ___________ 

 

Rate Book (Discontinued 7/1/2015) 

 2014/2015     $20  ________ ___________ 

  

2013 and Prior     $15       ________ ___________ 

 

 

                                                                                  TOTAL AMOUNT       __________ 

                                                                          
Please send order form and check payable to: 

 

Iowa Workers’ Compensation Advisory Committee, Inc. 

P.O. Box 1757 

Des Moines, Iowa 50305.   

 

Mailing Address: 

 

Name: __________________________________________________________________ 

Company: _______________________________________________________________ 

Address: ________________________________________________________________ 

City __________________________ State _________________Zip _________________ 

Telephone Number:(____)_______________    Contact Email: ____________________________________ 
             (for confirmation purposes) 
If using credit card, telephone number MUST be filled out. 
 

 

 

 

 

 

 
 Questions? Contact:   
 Kristine Creighton, Exec. Dir. / Sect’y 
 iwcacsecretary@msn.com 
 515.360.9645 

 

What Is Your Method of Payment? 

Circle One 

Check MasterCard Visa 

Credit Card Number 

Expiration Date (mmyy)                                     CVV 

Cardholder Signature 

mailto:iwcacsecretary@msn.com

