Donor Preferences
ch, ] want to he!P Fl” our Shclves at
5tow~Munroc Fa”s Fublic Librarg.

Enc!osed is my contribution of $

Donor |nformation
Fleasc Proviclc the Fo”owing information
50 we may recognize your contribution and

SCﬂd HOU a l"CCCiPt FOI"BOUF FCCOFClS.

Name:
Address:
City:
State & /ip:
Fhone:

Return this form with your contribution to:
Stow-Munroe Fa“s Fublic Library
3512 Darrow Rd.. Stow, OH 44224

orjust give it with your payment
to the check out desk. Thank 5ou!

10-13-2009




