Sadie Pope Dowdell Library - Donations I
. u
Bookplating Program Tha""yo Date

Presented to

(Name to be printed on bookplate.)

Circle One: Celebrating the birthday of

Celebrating the graduation of

Celebrating the birth of

In Celebration of Mother's Day / Father's Day

In Memory of

Honoring my teacher,

Other

Special Interest(s)

Favorite Author(s)

Name of Donor

Address

Telephone Number

E-mail Address

Donor Acknowledgement (date)

Gift Card Sent (date)
In the Name Of
Address

Received $ ($25. minimum) Cash Check

Staff Taking Request




