Memorial/Donation to the Pennsauken Free Public Library



Your contact information.
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Contact information for individual or group being honored.
	Name:
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Donation amount $[image: image17.wmf]


How do you want your donation listed? [image: image18.wmf]In Memory of   [image: image19.wmf]In Honor of

Name of Honoree: [image: image20.wmf]


Would you like to specify how your donation is used? [image: image21.wmf]Yes [image: image22.wmf]No
For example, you could request your donation be used for a particular program, item or title, or for general use such as a subject, book, video, furniture, etc. If yes, please indicate in the space below how you would like your donation to be used.



Print this completed form and mail with check payable to:
Pennsauken Free Public Library
5605 N Crescent Blvd

Pennsauken NJ 08110
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