
In order to help ensure the continued growth, development and enrichment of Stuart and Martin County’s 
quality of life and in order to help provide for the operational needs of The Historical Society of Martin County, 
Inc., I/we, 

_____________________________________________________________________________ 

The undersigned donor(s) enter into this CHARITABLE CONTRIBUTION AGREEMENT  

this ___________ day of __________________ , ____________ to contribute to  

HISTORICAL SOCIETY OF MARTIN COUNTY, INC., a Florida 501(c)(3) not-for-profit corporation, the sum of 

______________________________________________________________________________ 

This contribution will be payable as indicated on the Donor Information Page. 

I/We would like this contribution acknowledgement listed as follows: 

I understand that Historical Society of Martin County, Inc. is relying upon the timely payment of this 
contribution to meet financial obligations for the ongoing (present and/or future) operations of The Elliott 
Museum and Gilbert’s House of Refuge. 

Entered into as of the date set forth above. 

______________________________________________________________________________ 

Donor Signature(s) 

Historical Society of Martin County, Inc. 

By: __________________________________________________________________________ 

President/CEO or Board Chair 

Historical Society of Martin County, Inc - 825 NE Ocean Blvd - Stuart, Florida 34996 

www.hsmc-fl.org  -  772.225.1961 

Charitable Contribution Agreement Donor Information 

Charitable Contribution Agreement 



Name: ______________________________________________________________________ 

Address: ____________________________________________________________________ 

City: ________________________________________________________________________ 

State:___________________________________ Zip: _______________________________ 

Preferred Phone (Day): ____________________________ (Cell): _____________________________ 

Email: _______________________________________________________________________ 

Pledge Amount: $ _____________________________ 

Balance payable as follows (Please specify amounts and dates): 

________ / _______/__________  $ ____________________ 

Month          Day                  Year 

________/________ / _________  $ ____________________ 

Month          Day                  Year 

________/________ / _________  $ ____________________ 

Month          Day                 Year 

________/________ / _________  $ ____________________ 

Month          Day                 Year 

________/________ / _________  $ ____________________ 

Month         Day                  Year 

Please make check(s) payable to: Historical Society of Martin County, Inc.  and mail to: The Elliott 
Museum, Attn: Linda Prange, 825 NE Ocean Blvd, Stuart, FL 34996. If you have questions, contact 
Linda directly at 772.225.1961 extension 110 or by email, linda@hsmc-fl.com 
 
______ Visa ______ MC ______ Discover ______AMEX        Expiration: ______________ 

Card # ____________________________________________ Sec Code: _______________ 

Name on Card: ______________________________________________________________ 

The Historical Society of Martin County, Inc. is a 501(c) (3) non-profit corporation and all gifts to The Elliott Museum are deductible  
on corporate, foundation and individual tax returns to the extent provided by state and federal laws. 

 
A copy of the official registration and financial information may be obtained from the Division of Consumer Services by calling toll-free within the 

State of Florida 1.800.435.7352. Registration does not imply endorsement, approval, or recommendation by the State. 
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