La Grange

Public
A

Library

Materials Donation

Date:

Donation Amount: S

Name of donor:

Donor address:

Donor phone number:

[ in Memory of: Honoree:
[ in Honor of:

d Happy Birthday to:
[ other:

Type of Material: Subject Preference (if any):
[ children
[ adut
[ Teen

Send acknowledgment to: Name:
Address:

Please complete this form and make your check payable to the La Grange Public Library. Return form and payment to
the Access Services desk or mail to the address at the top of the page.

All donations are tax-deductible to the extent allowable by law.




