
Providers for Change

CAPOW Office
6737 W. Washington St. • Suite 1300 

Milwaukee, WI 53214
Phone: 414-431-3093 • Fax: 414-276-7704

info@capow.org • www.capow.org
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Contact us:
For any other information about the 
association, please send an e-mail to: 
info@capow.org, or call us at 414-431-3093.

Our friendly, helpful staff will be happy 
to assist you. Our office is located at

6737 W. Washington St. - Suite 1300
 Milwaukee, WI 53214

Phone:	 414-431-3093
Fax:	 414-276-7704
E-mail:	 info@capow.org
Web site:	 www.capow.org
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CAPOW
Community Alliance of 
Providers of Wisconsin

•	 CAPOW leads the advancement of 
community-based services that support 
people with disabilities in their pursuit of 
meaningful lives.

•	 Today we are a network of providers 
like you, supporting over 4500 people 
with disabilities, and representing 4500 
direct care workers and 2500 guardians. 
Our members provide services through 
CIP1A, CIP1B, COP, TBI, and CSLA.

•	 CAPOW is 
committed to assuring 
that Wisconsin has a 
viable private provider 
sector to promote 
consumer choice, a 
strong workforce, 
adequate funding, and 
appropriate regulation.

Vision Statement
CAPOW believes…

People with disabilities and their support 
staff enrich our community. 

Direct care professionals deserve to earn 
wages and benefits which reflect the value of 

the services they provide.

Quality Workforce + 
Quality Funding = 
Quality Services for 

People with Disabilities

Membership Benefits
The benefits of membership include:

Advocacy

CAPOW fights for rate increases, staff 
compensation, and other significant issues 
affecting the direct care workforce and 
people with disabilities. As the industry 
changes, new and increasingly complex issues 
emerge. As they arise, CAPOW is at the table 
representing you.

Trainings

CAPOW members receive free 
statewide, regional, and in-house 
trainings. We address issues such 
as state budget and legislative 
initiatives, and increasing and 
improving association and 
members’ advocacy efforts.

Information

CAPOW’s comprehensive network directory, 
web site, database, and in-house expertise 
provide critical, timely information for members. 
Members receive ongoing alerts and updates.

Support and Community

CAPOW has a committed network of vocational and 
residential providers. Connect with and learn from other 
members. Join a committee or attend events and trainings to 
get to know your colleagues.

Our Work
•	 We keep you up-to-date with urgent and 

on-going workforce and industry issues.

•	 We advocate for increased and a 
preservation of funding at the legislature. 
Over the past 3 years:

P	CAPOW’s lobbying efforts work to 
protect providers from cuts through the 
opposing the Tax Payer’s Bill of Rights 
(TABOR) and passing legislation that 
draws down additional federal dollars 
for Medicaid.

P	Providers avoided increased costs 
through the elimination of the coverage 
of unit dose packaging under Medicaid 
through CAPOW’s lobbying and 
grassroots efforts.

•	 We provide trainings geared to meet your 
advocacy needs.

•	 We can be there for you, at the 
Legislature, the Governor’s Office, the 
Department of Health and Family 
Services, and the Survival Coalition. 
Your agencies voice will become a part of 
collective voice of thousands.



Membership Application
Please fill in the information below and remit with 
payment to:

CAPOW
6737 W. Washington St. • Suite 1300

Milwaukee, WI 53214

Company name______________________________

Contact name________________________________

Address_____________________________________

City/state/zip________________________________

Company phone_ ____________________________

Company fax________________________________

Contact cell phone____________________________

E-mail_ ____________________________________

Web site____________________________________

Membership Dues:
Membership is paid annually and will be prorated 
depending on the quarter your company joins.

Membership is based on one fifteenth of one 
percent of annual revenue from the previous year. 
There is a $5,000 cap for membership dues.

Amount enclosed: $_________

Additional donation for Legislative Activity:  
$_________

If you are interested in attending one of the CAPOW 
board meetings prior to joining, please contact the office 
for dates. You can attend in person or by teleconference. 
Meetings are open to prospective members.

Any questions? Please contact the CAPOW office:
Phone: 414-431-3093 • Fax: 414-276-7704

info@capow.org • www.capow.org
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