The lowa Prescription Drug Corporation isa 501 ¢(3) cor-
poration with a mission to help reduce the cost of prescrip-
tion medications.
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Contributions

Thank you for supporting the lowa Prescription Drug Corporation, as our organization relies
solely on state funding. Our Board of Directors, and staff are actively engaged in building for
the long term sustainability of our organization.

My/Our tax-deductible contribution to the lowa Prescription Drug Corporation is:

[] s1000 [Jss00 [ Jss0 [Jsio0 [0 [ ] othe

Method of Payment:

[]Cash

D Check - Payable to: lowa Prescription Drug Corporation
11100 Aurora Ave
Building #13

Urbandale, |A 50322

Donor Information:

Name

Address

City

State

Zip

Phone Number

Please print and complete this form and send with your donation. Upon receiving your contribu-
tion the lowa Prescription Drug Cor poration will send areceipt to verify your donation. 1f you
have any questions please contact the lowa Prescription Drug Cor por ation at 1-866-282-5817.



