
Please complete information as you would like to be recognized:

Name ____________________________________________________________________________     

Address___________________________________________________________________________

Phone _______________________________    E-mail ____________________________________

I would like to pay by:            Check          Visa      Mastercard 

Account Number_____________________________________________         Exp. Date ____/____   

Name on credit card _________________________________________

Signature for credit card ______________________________________

____ My employer will match my gift. Please fi nd my matching form enclosed.

____ This is a gift of stock. Please send an appropriate follow-up.

____ This gift is in memory of _______________________________________________________

____ I am interested in including the Iowa Newspaper Foundation in my will/estate plan. Please 
contact me to discuss.

Please return your contribution to the address below or contact the Foundation Director at 
(515) 244-2145, ext. 144 or jasa@inanews.com to make your gift. Thank you!

Iowa Newspaper Foundation
319 East 5th Street

Des Moines, Iowa 50309

All contributions are tax deductible as allowed by law.

     (complete section below)

With your donation to the Iowa Newspaper Foundation, 
you will be impacting the quality and future of Iowa’s newspapers!

Yes! I want to support the Iowa Newspaper Foundation.

I would like to fulfi ll my gift:

      In ____ equal installments of $_____ over a period of ____ years beginning (date) ___________.

      As a one-time contribution of $______________.

Signature of gifter:___________________________

Together we can improve the future of Iowa’s newspapers!Together we can improve the future of Iowa’s newspapers!

The Iowa Newspaper Foundation’s mission is to champion and improve the quality and future 
of Iowa’s newspaper enterprises and the communities they serve and to raise funds to fulfill 
this mission.


