Ppem—

Name
Address
City
Zip

E-Mail

State

Phone

Use my gift to purchase:  Enclosed is my gift of:

___Children's Book ___%10
___Teen/Tween Book %15

___Adult Book %20

___Any of the Above ___other $ amount
___Memorial or Tribute Gift

In Memory of:

In Honor of:

To whom would you like us to send a card to
announce that a book has been placed at the

Elgin Community Library?
Name

Address :
City State Zip

Sponsor A Book

| Please make checks payable to:
Friends of ECL
PO Box 310
Elgin, OK 73538

With your gift,
Elgin Community Library
will add a new item
to its collection
and place a bookplate
in the front of the book.
Gifts can be made
in memory of a loved one,
or in celebration
of a special event.
The library will confirm
receipt of your gift
and will also send
acknowledgement
‘ of your gift to the person
l of your choosing.
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