
South Carolina Federation of Music Clubs 
 

Donations and Special Gifts 
 

 
Donor—Club: 
 _________________________________________________________ 
 
 
Club Treasurer:  ______________________________________________________ 
 
 
Donor—Individual:____________________________________________________ 
 
 
Street Address:  ______________________________________________________ 
 
 
City: ________________________________________________ Zip: ___________ 

 
FOR STATE TREASURER’S USE 
 
Check No.______________________ 
 
Check Date_____________________ 
 
Deposit Date____________________ 
 
 
 
 
 

 
 
Date:_____________ Please sign:  _______________________________________  
  (_______Club Treasurer     _____ Individual) 
 
Phone:_________________________________Email: ______________________________________    
 
 

Recipient of Donation or Gift Amount 
1.   
2.  
3.  
4.  
5.  
6.  
7.  
8  
9.  
10.  

TOTAL ENCLOSED  
 
 
Make check payable to South Carolina Federation of Music Clubs. 
 
Mail completed form and check to:  Bill Cooper, SCFMC Treasurer   
  P.O. Box 400 
  Enoree, SC 29335 | scfmctreasurer@gmail.com 
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