PAUL PRATT MEMORIAL

LIBARY

COHASSET

Gift/Donation Form

Donor Information:

Name:

Address:

Phone: Email:

Please select one or as many as you wish:

[ ] Cohasset Library Trust (Endowment and large projects) Amount:
[ ] Endowment [_] Pavilion Project

[ ] FRIENDS of the Cohasset Library (Library Programming) Amount:

[ ] Cohasset Library General Gift Account Amount:

Q  Please use my gift where it is needed most
3 1 would like my gift used for the purchase of books or materials

(Please specify guidelines such as large print books, children’s books, etc. Also specify subjects of
interest, if applicable — biographies, travel, gardening, sports, history, etc.)

Fill out the following if you would like a personalized bookplate attached to the item:

4 In Honor of

d  In Memory of

Any additional wording:

*Please note that books purchased and personalized with bookplates are not kept in circulation in
perpetuity. They are removed from circulation after ten years if not taken out annually by patrons.

Complete below if you wish the honoree or honoree family member to be notified of your gift in their name.
Name:

Address:
City: State: Zip:




