
MEMORIAL / HONOR 
 
IN MEMORY/HONOR OF: __________________________________________________________ 
 
DONOR NAME: __________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
CITY, STATE & ZIP: _______________________________________________________________ 

 
PHONE: ____________________________   PUBLISH NAME IN E-NEWSLETTER?: Y / N 
 
If requesting a certain book or topic/genre, please write it here; otherwise, leave blank:  
 
_______________________________________________________________________________ 
 
PLEASE SEND AN ACKNOWLEDGEMENT OF MY DONATION TO:  
 
NAME: _________________________________________________________________________ 
 
ADDRESS: ______________________________________________________________________ 
 
CITY, STATE & ZIP: _______________________________________________________________ 
 
*FOR LIBRARY USE ONLY* 
 
DATE RECEIVED: _____________________ DATE ACKNOWLEDGED: _____________________ 
 
AMOUNT: _______ CASH / CHECK # _______ DATE ENTERED: ___________ INITIAL: ________ 
 
 
 
 
Please send this form with your payment to: 
 
Apollo Memorial Library 
219 N. Pennsylvania Avenue 
Apollo, PA 15613 
 
Please make your check out to Apollo Memorial Library. Thank you for your thoughtful donation. 


