
Sonoma County Public Library Foundation

Honorary and Memorial Donation Form
Use this form to give a gift in honor or memory of your friends or family members. 

  Gift in honor of  ________________________________________________________

  OR

  Gift in memory of  ______________________________________________________

Circle the amount donated:

	 $50		  $100		  $250		  $500		  Other: $________

Donor’s name  ___________________________________________________________

Address  ________________________________________________________________

City/State/Zip  ____________________________________________________________

Telephone  ______________________________________________________________

Send notification of honorary or memorial gift to:

Name  __________________________________________________________________

Address  ________________________________________________________________

City/State/Zip  _______________________________________________________________________

Please print this form and mail it with your check payable to:

	 Sonoma County Public Library Foundation
	 3rd and E Streets
	 Santa Rosa, CA  95404


