
ECAA   
 

PATRON CONTRIBUTION FORM 
 

NAME:___________________________________________________________ 
 
ADDRESS:________________________________________________________ 
      
CITY, STATE,ZIP__________________________________________________ 
 
PHONE______________________________ CELL________________________ 
 
 

$________________________ 
 

CHECK#  _______        CASH_______    MASTERCARD_________   VISA_________ 
 
 

 
APPLY MY CONTRIBUTION TOWARD : 

(CHECK ALL THAT APPLIES- FUNDS WILL BE SPLIT EQUALLY) 
 
 
EVENTS_____     UTILITIES_____   BLDG. SUPPLIES_____   OFFICE SUPPLY_____ MAINT._____ 
 
OTHER:______________________________________________________________________________ 
 
 
 

 
============================================================== 
 
 

THANK YOU!!!! 
Your generous contribution is tax deductible. 

 
$_______________       

                                                                                   CONTRIBUTION AMOUNT                                          

 
ELLIS COUNTY ART ASSOCIATION 

501 WEST MAIN ST. 
WAXAHACHIE, TX 75165 

 
   501(c) (3) non-profit Texas Corporation 

 
CONTRIBUTION RECEIVED BY: _______________________________DATE_______________ 
 


