< . Port Moody
;"% Public
—_ Library

DONATION FORM

| want to donate $ to the Port Moody Public Library (tax receipts will be issued for amounts over $20).

My gift is to be used for the following:

Adopt-a-book Program

Adult book (average cost: $40.00) Children’s book (average cost: $30.00)
Adult or children’s DVD (average cost $25.00)

My gift is to be purchased in the following subject area:

Please acknowledge my donation with a book plate that reads (leave blank for anonymous):

Donated by: In honour of: In loving memory of:

Programming

| | Children’s/Youth Programming I:l Adult/Senior Programming
|:| Newcomer/English Language Learner Programming

Accessible Services

|:|Audiobooks I:I Large Print Books

Endowment Funds (invested to provide future funds to the Library)

Up to the Library

Other: Please specify

Information for Tax Receipt:

Name:

Mailing Address:

City: Postal Code:
Telephone: Email:
Would you like your donation to be acknowledged in our annual report? O Yes O No

Payment Information:

Cash: Your gift may be dropped off in an envelope with staff at the accounts desk.

Credit/Debit: Staff will assist you at the accounts desk.

Cheque: Please make your cheque payable to Port Moody Public Library and hand to staff at accounts desk or
mail to: Donations, Port Moody Public Library, 100 Newport Drive, Port Moody, B.C. V3H 5C3
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