LIBRARY SYSTEM
MONETARY DONATIONS

Date: Amount Donated: $

Donor Information:

Name:
Address:
City, State, Zip:
Phone:
¢ MEMORIAL ¢

In Memory of:

Family Information:
Name:
Address:
City, State, Zip:
Phone:

¢ OTHER GIFTS ¢

Honoree Information:
Name:
Address:
City, State, Zip:
Phone:
[_] Special Recognition [] Birthday
[ ] Gift [] Other

¢ BOOK CHOICE ¢
[INo Preference [ISpecial Subject Area
[ JAdult Book [ ]Juvenile/ Teen Book

[ JAudiovisual (Cassette, CD, DVD) Revised 6/2009



