BOISE PUBLIC LIBRARY DONATION FORM

DONOR INFORMATION

Names(s):

Address:

City: State: Zip:
Day Phone: Evening Phone:

E-mail Address:

GIFT AMOUNT AND PURPOSE
Enclosed is my gift of $ to
support library services in Boise.

Please choose one of the following
organizations to receive your gift:
O Boise Public Library Gift Fund

O Friends of Boise Public Library, Inc.

I would like to direct my gift to:
O Where the need is greatest
O Programs for library users
O Books and materials
O Other:

O Boise Public Library Foundation, Inc.

MEMORIALS & TRIBUTES
Gift Fund and Foundation only

This is a special gift:

O In Memory of:

O In Honor of:

Please send an acknowledgement to the
honoree or next of kin listed:

Names(s):
Address:

City:
State: Zip:

Day Phone:

Evening Phone:

GIFT PAYMENT

O My check is enclosed payable to the Gift Recipient indicated above.
[0 Please bill my credit card: (Visa, Master Card, Discover or American Express)

Card #:

Exp. Date:

Name on the card (please print):

Signature:

OTHER INFORMATION

O This gift will be matched by my employer:
(Please enclose form or mail separately.)

O Please keep my gift anonymous. | understand that | will not be included in donor listings.

Please mail to:
Boise Public Library Administration
715. South Capitol Blvd.

Boise, ID 83702

(ph: 208-972-8258)

Thank you for supporting Boise Public Library. Your gift may be tax-deductible; please consult with

your tax advisor.




