Donor Form

Grand Island Memorial Library

Date Received:

Donor Name:

Donor Address:

In Memory of:

Description of or Amount of Donation:

Donation Designation (please check one):
Memorial Book
Donation to be used for programming at the Grand Island Memorial Library
Unrestricted use by the Grand Island Memorial Library

Memorial Book Special Requests (i.e. Title of book, type of book):

Acknowledgement to be sent to:

Name

Address

Receipt for Monetary Donation

“The Grand Island Memorial

Date: Library will not be responsible for
Received from: replacing lost, damaged or out of
print memorials should the case

In Memory of:

arise.”
Amount:

Received by:




