
 

 

 
Al Eckert Memorial for 2025 Fall Conference Application 
Submit to:   Al Eckert Memorial 
   IADA  
   P.O. Box 144 
   Clear Creek, IN 47426  
 
This memorial was created in memory of Barb Eckert’s husband who passed away February 8, 
2017.  Barb is currently president of I.A.D.A. This memorial will pay for one person’s 
registration fee at the IADA 2025 Fall Conference (room and board, meals, travel expenses 
are not included).  
 
Please be sure to fully complete application legibly (PLEASE PRINT) and submit required items. 
 
 
Activity Professional __________________________________________________ 
 
Are you involved with IADA by attending educational opportunities?  
Yes. Please explain how involved 
__________________________________________________________________ 
 
__________________________________________________________________ 
No. Please explain why not involved and how IADA can help with that 
__________________________________________________________________ 
 
__________________________________________________________________ 
 
 
 



Facility_____________________________________________________________ 
 
 
Address____________________________________________________________ 
 
 
City_________________________________________ Zip____________________ 
 
Email:______________________________________________________________ 
 
Phone: (best number to reach you) ______________________________________ 
 
Type of facility (skilled, assisted living, adult day, etc.)_______________________ 
 
Number living at facility________________________ 
 
 
Please submit the following with the application: 
 

1. Must be a current member with IADA in order to be eligible. 
 

2. Write a brief description of why attendance at the IADA 2025 Fall Conference is 
important to you and include with the application. 

 
3. Does your facility provide you with assistance for continuing education such as this?       

Yes or No  
 

4. Envelope must be postmarked by August 23, 2025. 
 
 
 
 
Submitted by:_______________________________________________________ 
 
Signature___________________________________________________________ 
 
Date_______________________________ 
 


