The Oelwein Public Library GIFT FORM
Donor Information - |

Date:

Name:

(Organization):

Address:

City: State: Zip:____ Phone:
E-mail:

Date acknowledgement sent: ' Initials:

Monetary gift Information (must specify or donation will go to foundation)

Cash amount: $ Foundation Library collection Other

Commemorative Gift

Name of honoree/occasion of:

. Other information:.

Send notification of this gift to::

Name:

(Organization):

Address:

City: State: Zip: Phone:
E-mail: <

Date acknowledgement sent: _ . Initials:
Gift Plate

Salutation on gift plate:

Material to be dedicated

Type of material:

Subject(s) of interest:
(see reverse side for title selections)




