Today’s Date:

Donor Information
Name(s):

(as you wish to be listed in the donor records)
I/We wish to remain anonymous for purposes of public recognition

Contact Information

Name(s): Business:
Address: City, State, Zip:
Phone: Email:

Gift Information

e |/We wish to donate: $ .

e |/We wish to spread this donation over: ___1Year; ___ 2vyears; __ 3years
e Special Instructions (start date, frequency, payment amounts):

e My gift will be matched by: _ Business __ Foundation ___ Family
Contact: Phone: Email:

Payment Information

e |/ We plan to make my / our contribution in the form of: __ Cash __ Check
___ CreditCard ___ Other:

e Check(s): Please make payable to “Friends of the Banks Library”

e Credit Card:

Visa / MC / Discover #: Exp.:

Code: Signature Date:

e Please send payment to:

Friends of the Banks Library

Attn: Library Expansion Campaign
42461 NW Market St., Banks, OR 97106

Taxes Deduction
Gifts are tax deductible to full extent permitted by law. The Friends of the Library are a 501(c)3
charitable organization. Our Federal Tax ID Number is 05-6043772.

More Information
For more information, including volunteer opportunities, please contact Denise Holmes, Library
Director, 503-324-1382 or deniseh@wccls.org.

Signature Date


mailto:deniseh@wccls.org

