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A

Date:

In Memory of:

/G Memorial Donations

Notification of Memorial To: (Relative or Friend of Deceased)

NAME:

ADDRESS:

CITY: , STATE:

ZIP:

PHONE: ()

AMOUNT DONATED: $ In Cash:

For the Purchase of:

1. Book(s) (Specific Title(s) or Subject(s)):

or Check #:

2. Equipment:

3. Furniture:

4. Librarian's Choice:

5. Other (Specify):

DONATION GIVEN BY:
Name:
Address:
City:
Phone:

[]Acknowledgment
[IBook Plate
[]Thank You Letter
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