
Please make your gift payable to EMH Foundation and mail it with this form to:  
EMH Foundation 110 Rocksylvania Ave, Iowa Falls, IA 50126  

 

Name: ______________________________________________        Check Amount:  ________________________ 
 
Address: ______________________________________________________________________________________________  
 
Phone: ________________________________________     Email: _______________________________________ 
 

 VISA   Discover  MasterCard  AMEX 
 
Amount: ____________________________________    Account #: ______________________________________ 
 
Signature ____________________________    

 
Exp. Date: ______________ 

 
Phone: ________________ 
 

Would you like to be publicly acknowledged for your gift?  YES __  NO__ 
 
 

T H A N K   Y O U   F O R   Y O U R   S U P P O R T! 
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