SARAH STEWART BOVARD MEMORIAL LIBRARY
MEMORIAL/HONOR DONATION

IN MEMORY/HONOROF:______________________________________________________

GIVEN BY: 
Name: _____________________________________________________________________

Address:____________________________________________________________________

City, State, Zip:________________________________ Phone:_________________________

NOTIFY 
(We will send a card to family members acknowledging the gift in memory/honor of) 

Name:______________________________________________________________________

Address: ___________________________________________________________________

City, State, Zip:_______________________________ Phone:__________________________

AMOUNT: $________________ DATE:_________________

WHAT SHALL THIS MEMORIAL/HONOR DONATION GO TOWARDS?

LIBRARY COLLECTIONS: Your donation to the library collections fund helps the library fill
its shelves full of books, DVDs, and other library materials that are borrowed by the
[bookmark: _GoBack]community.  A minimum donation of $20 is required for a memorial/honor donation with a
plate. 

If you wish to make a recommendation on the subject of the library material
purchased, please list below. If you do not have a recommendation, please leave it blank.

SUBJECT(S)__________________________________________________________



MAIL or EMAIL YOUR COMPLETED FORM AND DONATION TO:
Sarah Stewart Bovard Memorial Library
156 Elm St., PO Box 127
Tionesta, PA 16353
librarydirector@zoominternet.net or ssbml@zoominternet.net

Thank you very much for your continued support.
