The Make-A-Wish Iowa Honor Wall

| desire to provide for the future of Make-A-Wish® lowa through a contribution to the Honor Wall recognition
opportunity to help support wishes that are waiting to be granted across lowa and provide the operational resources
necessary to make those life-changing wishes possible.

Gift Information

Honor Wall Star Level:
[_JWish Star - $5,000 [ ] Shining Star - $10,000 [ ]Guiding Star - $15,000 [ JNorth Star - $25,000

Gift Total Due:

[_JPlease invoice me. Scan to pay online!

w0 |
[_J A check will be coming from my donor-advised fund. /’ /- O i
(] Check enclosed payable to: Make-A-Wish lowa, 3009 100t Street, Urbandale, IA 50322 &
(]I prefer to mail in a hard copy of this form, but still pay online: donate.stripe.com/eVa3cvgyRcGqeic8ww

Honor Wall Information

Through every name added to the wall, we honor those who help ensure that a wish is a lasting wish for
children across lowa. Please provide the name you want written on your star. Capitalization, spelling and
punctuation are important! You will receive a proof of your star to the email you provide below.

Name for Honor Wall Star:

Character limits for each star: )
Wish Star: 25 characters, approximately 5" Guiding Star: 40 characters, approximately 9

Shining Star: 30 characters, approximately 7" North Star: 55 characters, approximately 12"

How do you want your star placed?
(] I'wish for the team to place the star on the wall and send me a photo of the placement.

OR
[JI'want to schedule a time to come place the star on the wall. Please contact me to schedule after the star

arrives at the office.

Contact Information

Name:
Address:
City, State, Zip:
Preferred Phone: Other:

Email:

Public Recognition

(] A photo of the star, once up on the wall, can be shared on the social media pages for Make-A-Wish lowa.
(]I prefer to not be recognized online.

(] A photo of the star can go online, but | do not want my name listed with the social media post.

By signing on this line, | confirm the information on this form:

Please mail this form or email this form to us using the contact information
provided below. Thank you for making life-changing wishes come true!

Contact Us:
Make-A-Wish® lowa

Make '@—\\NISh wishesforever@iowa.wish.org

IOWA 3009 100th Street

Urbandale, 1A 50322
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