
Reminders Matching gifts Help us stay in touch.
• Gifts to the University of Iowa Center for

Advancement (an operational name for the
State University of Iowa Foundation), the channel
preferred by the University of Iowa for private
support, qualify as charitable contributions to an
IRC Sec. 501(c)(3) organization for federal income,
estate, and gift tax purposes.

• When all contributions are received, if the gift
commitments are insufficient to endow this fund
(if applicable), or cannot be used in the manner
described, our organization may designate that these
gifts become expendable and/or be used to support
another UI purpose that most closely reflects the
fund’s original intent.

Your employer or your spouse’s employer may multiply
your contribution through a matching gift program. Please 
ask your human resources director for the appropriate form.

 My company’s matching gift form is enclosed, or
I have applied for my matching gift funds online.

May we help you?
 Please provide me with information about:
 Including the UI in my will/trust.
 Naming the UI as a beneficiary of my retirement plan 

 I have already included the University of Iowa in my
estate plans. 

 I want to contribute annually until further notice. 
Please send me a reminder in ___________________

(month)

 I am not interested in supporting this fund. Please
remove my name from this mailing list.

Your email address:

______________________________
This is my: home email  business email

Thank You!
The University of Iowa 
Center of Advancement
P.O. Box 4550
Iowa City, IA 52244-4550
319-335-3305   or   800-648-6973
Web: givetoiowa.org/2019OP99
Email: uiowa@foriowa.org

Iowa KidSight Case for Support Credit card information:

Here is my gift of:
 $1,500  $1,000  $500  $250  Other $_____________ for:
 Iowa KidSight (30-520-081)
 Iowa KidSight Excellence Fund (30-520-087)*
*Endowed fund. Please contact Frank Descourouez at 
 frank.descourouez@foriowa.org or 319-467-3715 for more information.

Please make your check payable to the University of Iowa Center for Advancement, 
or make your gift online at givetoiowa.org/2019OP99

 ___________________________________________________________________________  
Name and your preferred title (Mr., Mrs., Ms., Dr., no title, other) 

 ___________________________________________________________________________  
Address 

 ___________________________________________________________________________  
City, State, ZIP

Credit card number

Expiration date

___________          Month      Year
Security Code

 Please send me information about contributing
through Electronic Funds Transfer (EFT).

_____________________________________________
Signature

Name of spouse or domestic partner:

_____________________________________________
Please print preferred title and name.

This is my: spouse   domestic partner (spousal equivalent)

2019OP99 

 American Express  Discover
 MasterCard  VISA


