CONTACT INFORMATION

Donor name(s):

BANGOR
=PUBLIC LIBRARY

Donation Form

Address:

Phone (required for credit card donations):

Email:

SELECT GIFT TYPE

[drhis is a one-time giftofS___

Cdthisis a monthly giftof $____

PAYMENT INFORMATION

[[] Check made out to "Bangor Public Library"

[] Credit/Debit card

Card Number:

[ ves, subscribe me to library email updates!

Expiration date:

pd

CVV:

Name on card:

Cardholder's signature:

This is a Tribute Gift!

[] In Honor Of
or

[] 'n Memory Of

Tributee's name:

[[] send notice of this gift

Recipient's name & address:

Return by mail or in person to:
Bangor Public Library
145 Harlow Street
Bangor, ME 04401
Questions? Call (207) 922-6058

Thank You!




