
 

DONATION RECEIPT 

                                                        
Name_________________________________________________ 

                                             Address _______________________________________________ 

                                             City ____________________     State _______     ZIP __________ 

                                               Donation amount ____________            Check        Cash 

 
Thank you for your generous contribution to the National Psoriasis Foundation. Your donation will 
support research to find a cure for psoriasis and psoriatic arthritis and eliminate its devastating 
effects. The Psoriasis Foundation is a 501(c)(3) nonprofit organization. Contributions are tax-
deductible. Keep this receipt for your records. 
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