
________________________________________________________________

________________________________________________________

______________________________   _________   _________    

_________________________________________________________ 

_________________________________________________________ 

I would like my donation to remain anonymous.  

_________    Please make checks payable to: Oregon Public Library 

I would like my gift to be used for:  (Leave blank if no preference)

COLLECTION Which format? Books   Movies   Music   Audiobooks   Large Print

Please list any requested titles, topics or age group: ______________________________

PROGRAMMING

OTHER:_________________________________________________________

Please indicate how you would like this gift listed in any applicable recognition (e.g. gift plate). 

In Honor of    In Memory of    From    Other _____________    None

_____________________________________________________

Please provide an acknowledgement of my gift to:

________________________________________________________________

________________________________________________________

______________________________   _________   _________    

DONATION FORM 
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