
Tishomingo County Historical & Genealogical Society 
and the 

Tishomingo County Archives & History Museum 
 

Donation Form 

The Tishomingo County Historical & Genealogical Society (TCHGS) is a non-profit organization chartered in the State of 

Mississippi.  TCHGS has been ruled a qualified Federal income tax-exempt organization under section 501(c)3 of the Internal 

Revenue Code.  The Society qualifies for the maximum charitable contribution deduction for bequests, legacies, devices, transfers, or 

gifts of money or property to the Society.  With the above qualifications, your tax-free donations are welcomed.  Any contribution 

will be beneficial to preserving the history of the County and the old courthouse museum. 

Preservation Projects $   

 Any money donated for this cause will go toward the preservation of the artifacts and the building. 

 

Research Library $  

 Any money donated for this cause will go toward the purchase of new books, bookcases, and storage items for the John Marshall Stone 

Research Library. 

 

Museum Displays $   

 Any money donated for this cause will go toward the purchase of new display cases and supplies needed to maintain the displays. 

 

In Memory of  ____________________________________________________ $ 

 Any money donated in memory of someone will go into our general fund and be used for operating support of the museum. 

 

General Donation $  

 Any money donated for this cause will go into our general fund and be used for the operating support of the museum. 

 

Other __________________________________________ $  

 If you wish for your donation to go toward another cause or project please specify. 

 

 

Name:         

 

Address: 

 

         Total Amount of Donation(s): $ 

City:    State:                           Zip:  

 

Phone:  

 

E-mail:  

 
Method of Payment: 

 

______ Cash     ______Check/Money Order to TCAHM    ______ Visa     ______ MasterCard     ______ Discover   _______ AX 

 

Name on Card ___________________________________________________      

 

Card Number ____________________________________________________     Exp. Date _______________________                   

 

Signature _______________________________________________________      Date ___________________________ 

 

 

May we acknowledge your name as being a contributor?  Yes _______ No ________ 

 

Please mail to:   

TCHGS, P.O. Box 273, Iuka, MS 38852 


