\}WASHINGTON
9y PUBLIC LIBRARY

Donation Form

This donation is: In memory of |:| In honor of I:l On the occasion of |:|

I would like my donation to support: General I:I Youth I:I Teen I:I Adult |:|
Other:

A donation in the amount of $ is enclosed. Make the donation payable to

Washington Public Library. All donations to the library are tax-deductible.

Please print the name of the person or organization to be notified about this donation:

Name

Address

City, State, Zip

Please print the name of the person(s) or organization making this donation:
Name

Address

City, State, Zip

Phone and/or Email

Please return this form along with payment to:
Washington Public Library, 410 Lafayette St, Washington, MO 63090
Fax: 636-239-1744 Email: library@washmo.gov

Approved by Board of Trustees January 23", 2012



