I/ We
wish to make a donation to the Park Forest Public Library

_____InHonor Of
_____InMemory Of
_____On The Occasion Of
____ A Gift Without Occasion

[please check one and print the name of your honoree]

If you have a preference for the subject area of the materials to be purchased, please
tell us:

The card acknowledging this gift [amount of donation will not be disclosed] should be
sent to:

Name

Address

City State Zip Code

Donor’s Address

City State Zip Code

Telephone

My contribution of

$100 $75 $50 $25  Other$ is enclosed.

Please make check payable to the Park Forest Public Library. Your contribution will be
tax deductible within the limit of the law. Donations can be dropped off at the Library or

mailed to:

HONOR WITH BOOKS
Park Forest Public Library
400 Lakewood Boulevard
Park Forest, Illinois 60466

Thank Youl!



