SISTER STATES

ANNUAL CAMPAIGN

THANKS for your continued support of
IOWA SISTER STATES

Amount contributed: $

Name:

Address:

City, State, Zip:

Preferred email:

Yes, my company participates in a matching gift program.

Please send this completed form and your check to:
lowa Sister States

200 E. Grand Avenue

Des Moines, lowa 50309

SPECIAL NOTE IF DESIRED:




