ELNA M. SMITH FOUNDATION
P.O. Box 471

EUREKA SPRINGS, AR 72632

479-253-8559

DONATION RECORD

DATE: _______________________   ITEM NUMBER:  ____________________

ITEM DESCRIPTION:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

DONOR’S NAME: _______________________________________________________

ADDRESS: _____________________________________________________________

CITY:  _______________________  STATE:  ___________  ZIP: _________________

PHONE: ________________________________________________________________

APPRAISAL:  YES ______ NO ______  If yes, please attach.
destination: _________________________________________________________

COMMENTS:

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

MEMORIAL: :  YES ______ NO ______   HOW IS MEMORIAL TO READ:
________________________________________________________________________

________________________________________________________________________

ITEM RECEIVED BY: __________

ACKNOWLEDGED BY: ________


DATE: __________________

NAME OF WORK: _______________________________________________________________________________

MEDIUM: ___________________________________________  ARTIST: __________________________________

DATE: ______________________________________________ COMMENT: _______________________________

________________________________________________________________________________________________
