N
QO@OO DONOR FORM

Seneca Falls Library
Name:
Please print name as it should appear on our donor lists.
Address:
City/State/Zip:
Phone: Email:

Donate the Sum of $

Paid to:
Annual Membership

Endowment Fund
If you would like to specify a class or individual fund already established, please
do so here:

If your donation is a memorial for or in honor of someone, complete the following:

Memorial for/Honor of:

Notify: (Name):
(Street):
(City, State, Zip):

Please print form and send with your check (payable to Seneca Falls Library) to:

Seneca Falls Library
47 Cayuga Street
Seneca Falls, NY 13148

You may also drop this form with your donation at the circulation desk in the library.
Library hours are: Monday — Friday 10-8, Saturday 10-5, and Sunday 2-5.

The Seneca Falls Library is a 501(c)(3)nonprofit organization. Your donation is tax-
deductible to the extent allowed by law.




