2009 IPPAC CONTRIBUTION FORM

Name:  ________________________________________________________

Home Address*: ________________________________________________

City:_________________________ State:______________ Zip:___________

Phone: _________________________________________________________ 

Contribution: $____________

* State law requires we use our best efforts to collect and report the name, mailing address of individuals who contribute to IPPAC.
Make check payable to IPPAC and send to: IPPAC, 2643 Beaver #338, Des Moines, IA 50310

Note: IPPAC can accept only personal checks. No corporate contributions can be accepted.

