
 
 

The Cows Foundation 
Donation Form 

  _______________________________________________________________________________________________ 

 
Please complete this form and mail along with your check to: 

      The Cows Foundation 
      P.O. Box 1824 
      Fairfield, IA  52556 
_________________________________________________________________________________________________  
 
First Name: ________________________ Last Name: ___________________________________________ 
 
This donation is by a company (optional): _______________________________________________ 
 
Address: _____________________________________________________________________________________ 
 
City: ___________________________________________________ State: ______________________________ 
 
Zip Code:  ___________________________  Country: _____________________________________________ 
 
Email: ________________________________________________________________________________________ 
 
Phone: ________________________________________  
_________________________________________________________________________________________________ 
 
I would like to contribute:  
 
$40   $80   $120   $250  $500   $1,250   $2,500   Other_________________ 

 

_________________________________________________________________________________________________ 

Please make checks payable to  The Cows Foundation. 

Donations to The Cows Foundation are tax-deductible in the U.S. 
 

 
Thank you 

 
 

 
 



 
 
 
 
I would like this gift to be in honor or memory of another person (optional): 
 
  in honor of      in memory of  
 
 
First Name:_____________________________________________ 

Last Name: _____________________________________________ 
 
Your honoree will be shown on your donation receipt. 
 
 
Please send an email acknowledgement to: 
 
 The Honoree    
 
Email: __________________________________ 

OR 
 
 The Honoree’s Family 
 
First Name: ______________________________________ 
 
Last Name:  ______________________________________ 
 
Email:          ______________________________________ 


