HIGH SPRINGS HISTORICAL SOCIETY, INC
120 NW 2nd Avenue
High Springs, FL  32643

Cash Donation/Contribution Receipt
This is to acknowledge receipt of your cash donation/contribution to the High Springs Historical Society, Inc. and Museum.

Name_________________________________________________ Date ___________________
Address_______________________________________________________________________
City________________________________________ State ___________Zip________________
Phone_______________________________Email_____________________________________
Purpose of contribution (if designated) ______________________________________________
______________________________________________________________________________
Amount of Donation__________________________
X  Signature of Donor(s) ________________________________________________________
______________________________________________________________________________
Comments_____________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

----------------------------------------------------------------------------------------------------------------------

(HIGH SPRINGS HISTORICAL SOCIETY MUSEUM USE ONLY) 

Received from___________________________________________________________________ 
Amount______________________________        Cash___________         Check______________
[bookmark: _GoBack]Staff Signature_____________________________________________Date__________________
