
  

HONOR/MEMORIAL MATERIALS DONATION 

Thank you for your generosity for this wonderful tribute!                            

CONTACT INFORMATION (DONOR) 

NAME: ________________________________________________________________________________________________________________ 

ORGANIZATION: _____________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________________ 

        _____________________________________________________________________________________________________________ 

PHONE NUMBER: _________________________________________EMAIL:__________________________________________________ 

For All Adams County Libraries, or an ACLS specific branch?   ____________________________________________          

(CIRCLE ONE)                    IN HONOR OF      IN MEMORY OF 
 

DEDICATED TO: ______________________________________________________________________________________________________ 

DEDICATED BY: ______________________________________________________________________________________________________ 

PHRASE TO BE INCLUDED ON BOOKPLATE: ______________________________________________________________________  

 

WHO DO YOU WANT TO BE NOTIFIED OF THIS DONATION? 

 NAME: ________________________________________________________________________________________________________ 

ADDRESS: ____________________________________________________________________________________________________ 

          _____________________________________________________________________________________________________ 

TYPE OF MATERIAL (suggested donation amounts listed below):   
 

SUGGESTED SUBJECTS OF INTEREST (please be specific): 

_________________________________________________________________________________________________________________________ 

FOR ADMINISTRATIVE USE 

Internal Use Only                                                  DP# ______________________ 

AMOUNT:   $ ____________________  

      CASH        CHECK #_____________       CC-CONFIRMATION #______________________________       OTHER: ___________________     

 Date: ____________________                                                       _______________ STAFF INITIALS (INTERNAL USE ONLY) 

_______   Entered in DP      ______________ Gave for selection   ___________ Bookplate   _______   Tax letter   

________ Acknowledgement   ___________ Giving Level Letter   ____________ Mailed                                                                        4.6.2021 

⎕ AREA OF GREATEST NEED ($50) ⎕ BILINGUAL ($50) ⎕ OTHER ($50) 

⎕ ADULT FICTION ($35-$50) ⎕ CHILDREN’S FICTION ($25-$35) ⎕ YOUNG ADULT FICTION ($25-$35) 

⎕ ADULT NONFICTION ($35-$50) ⎕ CHILDREN’S NONFICTION ($25-$35) ⎕ YOUNG ADULT NONFICTION ($25-$35) 

⎕ ADULT FICTION EBOOK ($81) ⎕ CHILDREN’S FICTION EBOOK ($81) ⎕ YOUNG ADULT FICTION EBOOK ($81) 

⎕ ADULT NONFICTION EBOOK ($81) ⎕ CHILDREN’S NONFICTION EBOOK ($81) ⎕ YOUNG ADULT NONFICTION EBOOK ($81) 

⎕ ADULT AUDIOBOOK ($50) ⎕ CHILDREN’S AUDIOBOOK ($50) ⎕ YOUNG ADULT AUDIOBOOK ($50) 

⎕ LARGE PRINT FICTION ($35-$50) ⎕ CHILDREN’S DVD ($25-50) ⎕ DVD ($25-50) 

⎕ LARGE PRINT NONFICTION ($35-$50) 
 

⎕ E-AUDIOBOOK ($75-$100) 

⎕ PROGRAMMING  ($100 - $500) 


