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Name (as will appear in all publications):

Contact Name (if different): Phone:
Email: Address:
City: State: Z1P: Value of item: $

Name of item:

Description of item:

Pick-up/Drop-oft: Date/Time:

Additional information:

O Please do not package my item with other donations.

Please send completed form to
Story Medical Foundation,
640 S. 19th Street, Nevada, IA 50201
Forms due by September 27, 2013

STORY COUNTY

For more information call 515.382.7709 fouﬁ’ﬁ‘g?’}}f}’,’@



