
Conyngham Valley Historical Society 

Artifact Donation Summary 

 
Received from: ______________________________________ Number of Items _______ 

Address: _____________________________________________ Date of Gift    __________ 

       _____________________________________________ 

Phone Number: _________________________  

When is the best time for a CVHS member to contact you: ___________________ 

_________________________________________________________________________________  

List all Artifacts / Description 

#1 

#2 

#3  

#4 

#5 

#6 

#7 

Prior to acceptance, the CVHS will want to know any specific historical factors 
associated with the Artifact(s) for display purposes. Please denote any specific 
information: 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________  

The above objects are being presented to the CVHS for their review and 
consideration in being accepted as part of their museum collection.  The individual 
will need to acknowledge that he/she is authorized to present these items as a gift to 
the CVHS museum with the full authority to absolutely transfer full title and 
ownership.  


