Monetary Gift/Memorial Form

Date

Name

Address

Zip

Phone Email

| wish to donate $ .
Please make check payable to the Lafayette Public Library.

My donation will be made: ] in honor of

|:| in memory of

|:| to improve our library collections.
Please send notification of donation to:

Name

Address

Zip

Materials for Purchase

Please select material for the following age level:
[ Adult [ Young Adutt [ child

Please select one of the following types of books or materials for purchase:
[] Book [] Audiobook []pvD

For Fiction: Which type of fiction do you recommend?

For Nonfiction: Which subject area do you recommend?

I would like my selection(s) to be placed in the following library location:
[IMain Library ~ []Butler Memorial ~ [] Chenier Center [ ]Duson  [] Milton

D North Regional |:| South Regional |:| East Regional |:| West Regional D Bookmobile
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Lafayette Public Library 301 West Congress St. PO. Box 3427 Lafayette, LA 70502 (337) 261-5787



