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Heisey Collectors of America, Inc.  DONATION RECORD FORM 

 

We thank you for your generous donation to H.C.A. and the National Heisey Glass Museum! 

 
The items described below or on the attachment have been unconditionally donated to Heisey Collectors of 

America, Inc. presently an organization exempt from Federal Income Tax under Section 501 (c) (3) of the 

Internal Revenue Code. 

 

Donation Date:   ________________  Event:  __________________________ 

       

Donation by:  ___Individual    ___Study Club  ___Group or Family 
 

Donor Information: (Please complete all that apply) 

Name of individual, club, group or family:  ______________________________________________ 

Contact Person:   __________________________________________________   

Address:     __________________________________________________ 

City/State/Zip    __________________________________________________ 

Phone:     __________________________________________________ 

 Email:     __________________________________________________ 

 HCA may use the name of Donor (please check one):     Yes ______    No  ______ 

 

Total Donation Amount/Value $________________ 
 

Donation Type:  

___ Cash   ___ Check # _________  ___ Stock:  ________________________________ 

___ Glass - Describe (Item, pattern, color, size, etc; if multiple items please attach a list) 

_________________________________________________________________________________

 _________________________________________________________________________________ 

 

Donation For:           Amount:  

 ___ Museum Endowment Fund (Cash, Stocks only)  $ __________ 

 ___ Museum Operating Fund      $ __________ 

 ___ Other __________________________________  $ __________ 

  (i.e. Special Project, Book Publishing, Museum Shop)  

 

Donation Dedication (if any) 

 In Honor of    __________________________________________________ 

 In Memory of     __________________________________________________ 

 In Appreciation of   __________________________________________________  

Other     __________________________________________________ 

  

Signature of Donor: ____________________________________________  Date: __________________ 

Accepted for HCA by: __________________________________________  Date:  __________________ 

  
 

 

-Office Use- 
 

Comments: _____________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 
 


