
Enclosed is my donation to buy books that will enrich the lives of all people who use the Library

I/we would like to make a donation:

 In memory of

 In honor of

 For birthday of

 For anniversary of
 
Name ___________________________________

Send a letter acknowledging this gift to:
(Amount will not be disclosed)

Name __________________________________Address _________________________________

City ___________________________________   State ___________________   Zip ___________

Donor information (for receipt). Must be made out to gift donors:

Name __________________________________Address _________________________________

City ___________________________   State ___________   Zip ___________Daytime telephone ____________________

Honor with Books

Enclosed is my donation of 

 $500             $250            $100             $50             Other ($25 minimum) ____________

Check  
  Please make payable to and mail to:      The Public Library of Cincinnati & Hamilton County
       800 Vine Street
       Cincinnati, Oh 45202-2071

Please charge my        Visa         MasterCard   

Card #____________________________Expiration date __________Signature _______________________________

Please direct my contribution to the following: (please check one)

 Adult book  Children’s book  Specific Branch_________________________   

 Other (please specify)  __________________  I wish my gift to remain anonymous 


