
SCIENCE FAIR DONATION INVOICE 

[School/Organization Name] 

[Department Name] 

[Street Address] 

[City, State, Zip Code] 

Invoice #: ___________ 

Date: ___________ 

Donor Information:  

[Donor Name/Company] 

[Street Address] 

[City, State, Zip Code] 

[Email/Phone] 

Event Details:  

[Science Fair Name] 

[Event Date] 

[Project Category/Reference] 

Description of Donation Quantity Unit Value Total 

        

        

        

Subtotal: $__________ 



Tax (if applicable): $__________ 

Total Value: $__________ 

Notes / Special Instructions: 

Thank you for supporting STEM education and our young scientists. 

[School Tax ID / 501(c)(3) Number] 


