| DONATION FORM

F O- UNDATI O N Please print all information clearly
DONOR INFORMATION

Name

Business/Organization

Address

Phone Email

Notes

DONATION INFORMATION
|:| One-time donation of $

|:| Gift pledge of $ , paid over the next three years

D Monthly |:| Quarterly |:| Semi-Annually |:| Annually

:l Enclosed is the first check in the amount of $

Please start the pledge payment on with a gift in the amount of

$

Signature

Please make checks payable to the Marion Public Library Foundation and mail to:
Marion Public Library Foundation
1101 6th Avenue, Marion, IA 52302

To pay by credit card, visit

If you have questions regarding your donation, please contact Foundation Director Amy Geiger at
ageiger@marionpubliclibrary.org or call 319-743-1985



