HUSSEY-MAYFIELD

STAFF ONLY: Check #

Cash Other
MEMORIAL PUBLIC Rec'd by on (date)
LIBRARY :
Donation Form
FOUNDATION

DONOR INFORMATION
Name(s) Date
Address
City State Zip
Day Phone Evening Phone

Email Address

O | choose to opt out of HMMPL Foundation email list, used for sending information 4-6 times a year on library

grants awarded and special donor events.

Enclosed is my gift to the Hussey-Mayfield Memorial Public Library Foundation of $

YOUR UNDESIGNATED GIFT

O Please use where the need is greatest!
Will this be a monthly recurring gift? o Yes o No
If yes, please consider using our online form.

YOUR GIFT TO COLLECTIONS
o Children book(s)
520+/book suggested donation
0 Teen book(s)
520+/book suggested donation
0 Adult book(s)
5$25-50+/book suggested donation

Please use my gift for a book on this topic:

YOUR GIFT FOR EVENTS
o Children’s events
O Teen events
0 Adult events
O General events

YOUR MEMORIALS & TRIBUTES
O In Memory of 0 In Tribute to
fill in the name(s)

Presented by

Special gift plate request (i.e., “In honor of Jamie’s
5% birthday)

Please send acknowledgement to:
Name

Address

City State Zip

Phone

Your gift amount remains confidential.
Additional names may be included on the back.

Thank you for your donation. Thanks to
you, the Library can fulfill its mission to
satisfy curiosity, nurture reading, and
help build connections.

0 My check is enclosed payable to the HMMPL Foundation.

If you choose to donate using a credit card, please use our online form at www.zionsvillelibrary.org or contact Tracy

Phillips at tracyp@:zionsvillelibrary.org.
o My gift will be matched by my employer

Please mail or give to staff at:
Hussey-Mayfield Memorial Public Library Foundation
250 N. Fifth Street, Zionsville, IN 46077




