
RMPA 
P.O. Box 671 

Bath, OH  44210 
www.RevereMusic.org 

DONATION RECEIPT 

Name of Donor: _________________________ 

Date of Donation: _________________ 

Amount of Donation: ______________ 

Cash/Check 

Any donation in excess of $25 qualifies the donor 
to receive 2 complementary tickets to the  

Revere Marching Band Invitational. 

Your charitable deduction for federal income tax 
purposes is limited to the excess of the amount of money 

contributed over the value of any tickets provided. 
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