FREE PUBLIC LIBRARY

Donation Form

Name Phone
Street
City State Zipcode

| will contribute (insert dollar amount)

Medium: Book Audio Book DVD Ebook Magazine Subscription
Other

Preferred title(s) or subject(s)
Adult Department Children’s Department Teen Department Any
Other: (e.g. trusts, securities, property, work(s) of art, etc.) Briefly describe:

In Honor Of In Memory Of In Appreciation Of | To Commemorate i
Anonymous Other
Name(s)

Individual to be notified about your donation:

Name

Street

City State __ Zip Code

Donate on line: Donate by check:

Save this completed form to your device. Print out this completed form.

Attach it to an email. Make your check payable to Avon Free

Send the email to Public Library
ggrube@avonctlibrary.info Send your check along with your form to:

Make your donation at Director, Avon Free Public Library;
https://paypal.me/avonlibrary 281 Country Club Rd; Avon; CT;

06001.
Thank you for your tax-deductible donation.
www.AvonCTLibrary.info
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