
Department of Food Science and Human Nutrition Gift Form

CONTACT INFORMATION:

Donor Name(s) ______________________________________________________________________________________	

Class Year  ______________  Program  ___________________________________________________________________

Address  ___________________________________________________________________________________________

City ___________________________________________________________  State __________  ZIP ________________

Phone Number ___________________________ E-mail Address ______________________________________________

MAIL COMPLETED FORM TO:
ISU Foundation, 2505 University Boulevard, P.O. Box 2230, Ames, Iowa 50010-2230.

Our ISU Foundation representatives would be happy to visit with you confidentially 
if you would like to contribute a named gift or special donation.

Kelly Hanfelt
Director of Development
College of Human Sciences
515/294-1849
khanfelt@iastate.edu

Steven Zoncki
Director of Development
College of Agriculture and Life Sciences
515/294-1118 
szoncki@iastate.edu

Campaign Iowa State: With Pride and Purpose has the potential to significantly transform the ability of Iowa State University 
and the Department of Food Science and Human Nutrition to make a global impact in the fields of food science, nutrition, 
and dietetics. The campaign will allow the University and the Department to perform groundbreaking research and provide 
innovative undergraduate and graduate education. Your contributions to this effort are critical to its success, and we hope you 
will consider making a significant gift at this time.

You can support the campaign through gifts of cash, securities, real estate, multi-year pledges and/or through a meaningful 
legacy gift in your will. If you are ready to make a gift today, complete this form and mail to the ISU Foundation at the address 
below. You can also give online at www.foundation.iastate.edu/give using a credit card.

OUTRIGHT CONTRIBUTION:

I we/wish to give a gift in the amount of:

Gift Designation
I/we wish to designate the gift to the following fund:

Payment Options

A check is enclosed (please make payable to ISU Foundation)

Please charge to my credit card 	 c Visa	      	  c Mastercard      	  c Discover

	 Card No. __________________________________    Expiration Date ___________________________________

	 Signature _________________________________________________________ Date ______________________

Employer Matching

My/our gift will be matched by my/our employer listed here:   _____________________________________________

c

c

c

FSHN - College of Human Sciences Fund (0837412)

FSHN - College of Agriculture and Life Sciences Fund (0136612)

Other: ______________________________________________

c

c

c

c $2,500	 c $1,000	  c $500	 c $250		 c $100	 c $50		  c Other $______

Source Code 07 F08:03


