Commemorative Book Form

FRANKFORT
I/we would like to contribute $ for a book to be placed in the Library.
As a memorial for:
or in honor of:
or on the occasion of: Birthday Anniversary Graduation

or Other:

The subject matter we prefer for this book is (please specify if you have a preference):

The Library will notify the following that this donation has been added to the Library’s collection in
memory of or honoring the above. In the space provided, please indicate the relationship between
the honoree and the person to be notified of the donation.

Relationship:

Name of person to be notified:

Address of person to be notified:

Donor Information

Name of donor:

Address of donor:

I have read the Donation Policy of the Frankfort Public Library District and agree that the
provisions are acceptable.

Donor signature: Date:

Please make checks payable to the Frankfort Public Library District.
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