
MAHANOY CITY PUBLIC LIBRARY

MEMORIAL , GIFT, and IN HONOR FORM

Date:_______________________________________________

From:_______________________________________________

Address: ______________________________________________________________________

City __________________________________________________________

State_________________________________Zip Code ______________________

In Memory of____________________________________________________________________

In Remembrance of_____________________________________________________________

In Honor of___________________________________________________________________

Other (Birthday, Mother’s Day, Father’s Day, Graduation, Retirement, or Anniversary )

__________________________________________________________________________________

Please send memorial or gift acknowledgement to:

Name________________________________________________________

Address_____________________________________________

City_________________________________________________

State____________________________________Zip Code__________________

DONATION:_(checks payable to the Mahanoy City Public Library)_________________________________________

Thanks For Supporting the Mahanoy City Public Library


