
Name:

Phone Number:

Choose where your donation supports: Book General Donation

Send Acknowledement to (First & Last Name)  

Acknowledgement Address:

City: State: Zip Code:

Amount of Contribution:

Email:

Home Address:

City: State: Zip Code:

IN MEMORY OF (PLEASE WRITE THE NAME YOU WANT TO APPEAR ON THE BOOK PLATE)

DONOR’S INFORMATION

In memory/honor of: 

Library’s ChoiceIf book donation please choose a category: Juvenile Adult

Check Cash PayPal Credit Card

Please list suggested book title or subject

MEMORIAL DONATION FORM

DONATION INFORMATION

Additional Notes

How did you donate?

STAFF SECTION

Donation reconciled Books purchased Book cataloged & book plate added

Acknowledgement sent Thank you sent Employee Initials & Date:

Presented by:

DONOR’S INFORMATION
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