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Essentially Yours

This gift is honoring (Please print clearly for name plate inside of book):

Donor (First & Last Name):

Address:
City: State: Zip:

Email:

Choose one, or any combination of the following:

____$15 for children's books $ Friends Donation (Programming/Library Needs)
___$30 for hardcover fiction $ Foundation Donation (Long term Library Goals)
____ %40 for hardcover non-fiction Other amount $

If you wish, please choose a genre or author; please understand that this may delay placement of the

book in the collection:

Please send information for publication in the Glenwood Opinion-Tribune.  Yes No

Send “Thank You” email to:

This form meets the requirements of an IRS charitable donation receipt. *

Office Use Only:

Donation Amount Cash/check # Staff Initials Date Processed




