
Transaction Receipt
Please print or save a copy of this receipt for your records.

Gift Information
Gift Amount:
Gift Date:

Your Information

First  Name:

Last  Name:

Street 1:

Street 2:

City:

State:

Zip/Postal Code:

Country:

E-mail:

Payment Information
Payment Type:

Credit Card Number:

Routing Number:

Bank Account Number:

Total Gift Amount:

Tax-deductible Amount:

Tracking Code: 

This acknowledgment verifies your charitable contribution to the Alzheimer’s Association. The 
Association, in return for this contribution, provided no goods or services. Please print or save this 
message as documentation for income tax purposes. The Alzheimer's Association is a 501(c)(3) 
organization.
Tax Identification Number:

800.272.3900 | alz.org®

Shawn

Peterson

Cincinnati

OH

45255

United States

support@shawniescinema.com

5239

1796-38140-1-18675102-19217337

$92.20

$92.20

$92.20

13-3039601

1575 Citadel Pl

Visa

February 27, 2025

Taylor.Shanklin
Typewritten Text




