FREERN
Clinic;‘}w
Alolurteer Healtheare Network

Thank you for supporting Free Clinics of lowa, as our organization relies solely
on individuals, corporations, foundations and safety net funding. Our Board of
Directors, staff and volunteers are actively engaged in building relationships
for the long-term sustainability of our organization.

DATE:

FIRST NAME: LAST NAME:

HOME ADDRESS:

CITY:

EMAIL:

CELL PHONE: HOME PHONE:

My/our contribution to FCl is:
[ ]$1,000 [ ]$500 [ ]$250 [ ]$100

[ 1875 [ 150 []$25 [ ] OTHER

|:| Please check here if you DO NOT wish for us to include your name on a donor recoghnition list.

Please make checks payable to: Free Clinics of lowa
PO Box 12099
Des Moines, lowa 50312

For your records, and in compliance with IRS regulations, no products or services were provided for this
contribution and so it is tax deductible to the fullest extent of the law.



