
  
 

Your Museum * Your Florida * Your History 

DONOR LETTER 
 

Please print or type 
 
Individual or Organization Name: ____________________________________________ 

Address: ________________________________________________________________ 

  ________________________________________________________________  

City/State/Zip: ___________________________________________________________ 
 
Work Phone: ______________________ Home Phone: ___________________________ 
 
Amount of donation $ _________________  
 
A condition of this contribution is that the funds will be used exclusively for exhibits, research and 
educational programming at the Museum of Florida History, and by accepting this for your contribution 
you agree to these terms. ___ (initials) 

OR 
Donor specified project:  ___________________________________________________  
 
Signature: __________________________________________ Date:  ________________ 
 
Please make checks payable to: Friends of the Museums of Florida History, Inc.  
Contact: Elyse Cornelison, G-2 
500 South Bronough Street 
Tallahassee, Florida 32399-0250 
850.245.6413 
ecornelison@dos.state.fl.us 
www.museumoffloridahistory.com 
 
The Friends of the Museums of Florida History, Inc. is a 501 (c)(3) nonprofit organization whole purpose 
is to provide financial and administrative support to the programs and activities of the Museum of Florida 
History. 
 
FEIN: 59-3760777 
 
A copy of the official registration (CH14617) and financial information may be obtained from the Division of Consumer 
Services by calling toll-free 1-800-HELP-FLA within the State.  Registration does not imply endorsement, approval, or 
recommendation by the State. 
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