
I WANT TO SUPPORT THE MARTIN PUBLIC LIBRARY 
through my gift as a Memorial or Honorarium 

 
__ Check for $______ payable to Martin Public Library Foundation 
 
__ Charge my credit card for $______.  
 

Circle one:       Visa    MasterCard    AMEX 
 
Name on Card_________________________________________________ 
 
Card Number_________________________ Expiration Date____________ 
 
Signature_____________________________Security Code_____________ 

 
____ Please contact me. I’d like to make a gift at a later time.  Or I’d like to set up a recurring 
gift (monthly, quarterly or annually), or I’d like to discuss a planned gift from my estate or a 
qualified distribution gift. 
 

DONOR 
 

Name__________________________________________________ 
Street Address___________________________________________ 
City_________________________ State__________ Zip_______ 
Phone__________________________________________________ 
Email__________________________________________________ 
 

DONOR RECOGNITON 
 

Please show my name(s) as below in all gift recognition. Please print. 
 

 ____Check here for your gift to be anonymous. 

________________________________________________________ 
 
This gift is in ____ honor of or ___ memory of: 
 
 Name_____________________________________________________ 
 
Please send notification of this donation to: 
 
Name__________________________________________________ 
Street Address___________________________________________ 
City_________________________ State___________ Zip_______ 
Email____________________________________________________ 
 
Please add any comments about any special requests for use of your donation. You may also 
add any comments that you’d like to share about your reasons for honoring this person(s). 
______________________________________________________________________________
______________________________________________________________________________ 

 
THANK YOU FOR YOUR DONATION. 


