
 
 

Cypress Woods High School 
Crimson Cadettes Booster Club 

P.O. Box 1038 
Cypress, TX 77410-1038 

 

RECEIPT FOR BUSINESS OR INDIVIDUAL DONATIONS 

Date: _______________________________________ 

Event:  ________________________________________________________ 

Donor’s Name (Business or Personal): __________________________________________________ 

Street Address:  ______________________________________________City, State, Zip: ________________ 

Phone:  __________________________  Fax:_____________________ Email:_________________________ 

Please list me in the Event Program as: ________________________________________________________ 

Donation: ________________________________________________________________________________ 

_________________________________________________________________________________________ 

Item Description / Quantity: __________________________________________________________________ 

__________________________________________________________________________________________ 

Item Restrictions / Expiration Date: ____________________________________________________________ 

__________________________________________________________________________________________ 

Specific instructions for Buyer (re: Delivery / Set-up / Take Down, etc): _______________________________ 

__________________________________________________________________________________________ 

 

Donor’s Signature: ______________________________________________Date:_______________________ 

 

Accepted By (Solicitor’s Name): _______________________________________________________________ 

*The Cypress Woods High School Crimson Cadettes Booster Club and Drill Team thank you for your donation. 
We appreciate your support and generosity. The Crimson Cadettes Booster Club is a 501c3 nonprofit 
organization. A copy of this form will be provided to you as your tax receipt. 
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