
The Robertson Association 
P.O. Box 10 Calhoun, Tn. 37309 
TRA & OTR’s Bricks & Stones, Donation Recognition Program. 
 

 
Donor Name: ____________________________________________________________ 
Address (line 1): ____________________________________________________ 
Address (line 2/optional): _____________________________________________ 
City: ___________________________________________________________________ 
State: _________ ZIP: ________________ Phone: (______) _________-______________ 
E-mail: _________________________________________________________________  
 
I designate my donation to support the following TRA or OTR Project/Fund (If no selection made, 
proceeds will go into the General Fund) ______________________________________________.  
 
To acknowledge your donation, we will place a Brick or Sandstone in your honor in or around the 
Pavilion.  Please detail below what you would like on your Brick or Sandstone.  Alphanumeric text only; 
please review the size table for character space limits and other information related to text. 
 
[LINE 1] ____________________________________________________________________ 
[LINE 2] ____________________________________________________________________ 
[LINE 3] ____________________________________________________________________ 
[LINE 4] ____________________________________________________________________ 
[LINE 5] ____________________________________________________________________ 
[LINE 6] ____________________________________________________________________ 
[LINE 7] ____________________________________________________________________ 
[LINE 8] ____________________________________________________________________ 
 
Donor Signature: ____________________________________________ Date: ____________________ 

TRA Representative Will Complete Items Below: 
 

Thank you for your contribution of $ ___________. 

 
Method of Donation: Cash Amount $_________________ 
Check Amount $________________ Check Number ________________ Check Date _______________ 
Credit Card or another Electronic Method __________________________________________________. 
TRA Representative Printed Name/Signature: _______________________________________________ 
 
Please keep this written acknowledgment of your donation for your tax records.  It is your responsibility 
to ensure your compliance with tax records requirements.  No goods or services have been rendered to 
you in return for your contribution. 
 
TRA is a 501-c-3 non-profit organization.  We gladly accept tax-deductible donations to help support 
organization projects and continuity. 
 

See our website at http://robertsonassociation.org/ 

http://robertsonassociation.org/

