
ANNUAL SUPPORT 
COMMITMENT 

 

 

 
 

It is my/our intention to give: 

$  to support Living History Farms 

+ $  in employer matching funds (see below) 

For a total gift of  $   payable by the end of the current calendar year as              
specified below: 

 
 My check is enclosed (payable to Living History Farms) 

 Please bill me $  _ on the following schedule:    
 
 

Please acknowledge my/our commitment as coming from: 
 

 

 

☐ This gift will be matched by 

☐ I wish that this gift remain anonymous 

☐ I wish to make this gift in ☐ honor/ ☐ memory of 

☐ form enclosed / ☐ form will be forwarded 
 
 

 

and, if applicable, please notify:  about this gift at the following 

address:    

 
 
 
 

 
Your gift is tax-deductible as allowed by law. For more information, please contact Stacie Hooker by phone at 515-278-5286 ext. 

158 or by email at shooker@lhf.org. Please send this form to Living History Farms, Attn: Stacie Hooker, 2600 111th Street, 
Urbandale, IA 50322. 

Name: Phone Number: 

Address: Email: 

mailto:shooker@lhf.org

