
 

 

Tax Deductible Contribution Receipt 

The Eddie Miller Memorial Foundation’s purpose is to help those that fight the same battle that Eddie 
did, along with their friends and family who assist, support and cope. We have partnered with the 
American Foundation for Suicide Prevention (www.afsp.org), an organization that funds research, 
creates educational programs, advocates for public policy, and supports survivors of suicide loss. 

The Eddie Miller Memorial Foundation acknowledges and expresses its appreciation for the following 
contribution to the Annual Golf Outing.  

 Cash donation in the amount of $____________________________ 

 Donation of goods 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 In-kind contribution of _______________________________________________________________ 

 Cash     Check    Credit Card   Tangible Donation 

Donation Received From: ________________________________________________________________ 

Date of Donation: ______________________________________________________________________ 

Valued at: ____________________________________________________________________________ 

We are a registered 501(c) (3) charitable organization. As a result, your donations are tax deductible using Federal 
Tax ID (EIN) 47-4286821.  We appreciate any donations of time, cash, goods, remembrance, thoughts, and prayers. 

http://www.eddiemillermemorial.org  
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FOR INTERNAL RECORDS ONLY 

Internal Receipt 

Foundation Agent’s Name: ______________________________________________________________ 

 Cash donation in the amount of $____________________________ 

 Donation of goods 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

 In-kind contribution of _______________________________________________________________ 

 Cash     Check    Credit Card   Tangible Donation 

Donation Received From: ________________________________________________________________ 

Date of Donation: ______________________________________________________________________ 

Valued at: ____________________________________________________________________________ 

 

Address for Thank You note: 

Name/Business Entity: __________________________________________________________________ 

Billing Address: ________________________________________________________________________  

Phone Number: _______________________________________________________________________ 

Email Address: ________________________________________________________________________ 

 

 


