Memorial Gift

I would like to place a book in memory / honor (please circle ) of:

I would like to make a monetary gift to the library in memory/honor ( please circle) of:

By

Amount of gift

Amount of gift:

PLEASE NOTIFY THE FOLLOWING OF MY GIFT .

NAME

ADDRESS

Please print this form and send with payment to
Scottdale Public Library

106 Spring Street

Scottdale, PA 15683

As soon as your request is received, the family will be sent a card of notification.



