
Iowa Dental Foundation 
 
 
 
Enclosed is my check.  Please list me as a contributor in the following category: 
   $5,000 Benefactor      $100 Sustaining 
   $1,000 Gold       $ 99 or less Contributing 
   $   500 Silver      Other 
 

 

NAME              

ADDRESS              

CITY/STATE/ZIP             
 
 

 All contributions will be acknowledged  
 
Return tax-deductible contribution and this form to: Iowa Dental Foundation, 5530 West 
Parkway, Suite 100, Johnston, Iowa  50131. 
 
 


