
PlJuilding the
@Uture

I,wa Phaffnary hundari,n

Annual Giving Campaign

~ / Iowa
'\ Pharmacy
j ,/ Foundation

Advancing thepha~'y
proj,§/un through
,ducation and ~'a~h

D Enclosedis my donation of $

I want my gift to support: D Student Support D LeadershipPharmacy D Practice-BasedResearch

D PatientEducationand PublicOutreach D Iowa Centerfor PharmaceuticalCare

D PharmacyHeritage

Payment Method:

Card#-

Signature

Print name as it appears on card

D Please check if you require a receipt for your charge

D check enclosed D Mastercard DVisa

Exp. Date

Name

Address

City

State/Zip
e-mail Phone


