M
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“th project & “th project

Contributors Name:

Exhibitor's Name:

Amount:

Cash or check Date:

Signature:

**Make all Checks Payable to HCYPS

Please if mailing in a check to include this

Mail to: form. If sending in a check, we will send receipt
P.0. Box 1394 via email or mail. Please choose below which
Kountze, TX 77625 way you would like to receive the receipt and

the information so we can do so.

Mail or Email

w Buyer#____
(HCYPS only)




