
 

Staff Name: ________________________________________ Date: ______________ 

 

Donor Information 

Name         

Address      

                   

Phone         

 

Donation 

Please accept my gift to the Hinsdale Public Library. 

In the amount of    

I would like this gift to be used to purchase: 

Use as needed 

Items for adults    Fiction   Items for children   Nonfiction 

Areas of Interest:   

 

Acknowledgements - Bookplate 

If you wish a bookplate to be placed on the item(s) please provide the following information: 

Honoree      

In memory of    

Donated by    

 

Acknowledgements - Mail 

Please send additional acknowledgement of this gift to: 

Name         

Address      

Address      
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