Watkins Glen Public Library Donation Form
DONOR INFORMATION
Date: ____________________
Your name: __________________________________________________________________
Your address: ________________________________________________________________
Your phone number: __________________________________________________________







DONATION INFORMATION
Amount: ____________           Cash                 Check 
Special Requests: ________________________________________________________________
Is this an honor or memorial gift?         No              Yes (please also fill out section below) 





[bookmark: _GoBack]
HONOR AND MEMORIAL GIFTS
In honor of: ____________________________________________________________________
OR
In memory of: ___________________________________________________________________
Would you like an acknowledgement card to be sent?         No             Yes (please provide the following):
Name: _________________________________________________________________________
Address: ________________________________________________________________________










