SNy, # 200 NW C Street
B °
: U W Grants Pass, OR 97526
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foundation@josephinelibrary.org
Donation Form

Name

(as you would like to be recognized)

Date

Phone

Address

City St Zip

Email

I support my community libraries! Enclosed is
my gift of:

O3%25 O3%120 O %240 O $400 O Other

Amount enclosed: ‘ $ |

Make check payable to JCLF
(Josephine County Library Foundation)

D | prefer to remain anonymous

If you would like to set up an
AUTOMATIC MONTHLY GIVING PLAN
Please fill in the information below and return
along with your first month’s check to JCLF.

| would like my contribution automatically
deducted each month from my checking

account. Authorized amount withdrawn
each month: S

Signature Date




