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Yes! I want to contribute financially to help make the Hall of Pride a reality.

Enclosed is my contribution of: $ Name:
Iwillpledge$  ayearfor ___ years. Address:

City:
Make checks payable to:

lowa High School Athletic Association for the Hall of Pride ® 1605 South Story Street ® P.O. Box 10 ® Boone, IA 50036-0010

Mail the above form and contribution to:

IOWA HIGH SCHOOL ATHLETIC ASSOCIATION
PO BOX 10
BOONE, IA 50036-0010




