NORTHLAND

PUBLIC LIBRARY
FOUNDATION
MEMORIAL
PROGRAM

Please return the form and your check to:

MNorthland Public Library Foundation
Designated Giving Program

300 Cumberland Rd

Pittsburgh PA 15237

MEMORIAL PROGRAM Name of Donor(s) as you wish it to

Northland Public Library appear on the Bookplate:
B s L e e T U e i e s e |

Enclosed find a check for

$

Payable to:
Northland Public Library Foundation

In Memory of: Address of Donor(s) for
acknowledgement:
(Mame of person honored as you wish it to appear on Bookplate)
Address

Areas of interest: (Circle all that apply)

a. Religion l. History

b. Science m. Travel Phone

c. Gardening, n. Biography [ area code)

d. Animals/ Pets o. Fiction

e. Cookery p. Large Print

f. Medicine q. Science Fiction/ Fantasy

g Arts/ Crafts r. Children's

h. Interior Decoration 5. Young Adult

i. Music t. Audio-Visual

j. Sports u. Library’s choice

k. Literature/Poetry V. Other for staff use only
b B B R R By G R Pate

: 2 Account #

Please send Gift Notice to:
(Family member of Honoree to be notified) Check#
Mame
Address

(PMlease complete donor information on reverse side)



