
RECEIPT

From: Date:

Amount: Dollars ($ f
For: _ Tuition _ Capital Contribution Cash Donation
Paid By: Check (#_____J

Executive Director (signature required)

53to 43'd St, NW/san 
^lVestern 

-hte, NW 
^Washingtott" 

DC zoot5 fax ID - sz-t6o-2643

Friendship
Children's '

Centerl
€k{ng tsdr ehvd

€syrt goab.lrqt

Friendship

RECEIPT

From: Date:

Amount: Dollars ($____-)
For: _ Tuition _ Capital Contribution Cash Donation
Paid By: Check (#____J

Executive Director (signature required)

53to 43'd St, NW/San^l,Vestern -hte, NW 
^Wasftington 

DC zoot5 y'ax ID - Sz-t6o-2645

Friendship
Childr,en's

Center
SirhCld&.hfid

s*ylfrpoa$r.lat,

Childrenb
Center

GMr|old(b.hd|.!
qr*irt 169 oair.rt$,

RECEIPT

From: Date:

Amount: Dollars ($ t
For: _ Tuition _ Capital Contribution Cash Donation
Paid By: Check (#_____-)

Executive Director (signature required)

s31o 43'd st, NW/sqtt 
^Western 

A:rte, N'W 
^Wasfr^gtorr" 

DC zoots lax rD - 5z-t6o-264g

Friendship
Childrenb

CenEr
Sivg€ brts.h.nd

algrySf dthe'ry.

RECEIPT

From: Date:

Amount: Dollars ($ )
For: _ Tuition _ Capital Contribution
Paid By: Check (#_____)

Cash Donation

Executive Director (signature required)

53rc 43'd St, NW/sau 
^l'Iestern 

Atte, N'W 
^Wasfttngton" 

DC zoot5 (ax ID - s2-16o-2643


