HINSDALE

PUBLIC LIBRARY

Materials Donation Form

Date: Staff's Name:

Donor’'s Name:

Address:

Items Donated (Title & Author):

1.

2.

3.

Areas of Interest (Let us know what areas of interest we should select an item from):

1.

2.

3.

Is this donation in memory or in honor of someone?
Yes Name of person No

Should a family member be notified of the donation?
Yes___ Name of person No

Address:




