
Name  __________________________________________________________

Address  ________________________________________________________

City, State, Zip  __________________________________________________

My gift is given in               q Honor of                    q Memory of

________________________________________________________________

Please send acknowledgment of this gift to:

________________________________________________________________
q   Please contact me about other gift opportunities to support the mission  

of the Mead Public Library Foundation.

q   I wish my donation to be anonymous.

q   Please add me to your e-newsletter mailing list. My e-mail is: 
 
____________________________________________________________________

Enclosed is my check to the Mead Public Library Foundation Inc. Endowment Fund. 

(Please make check payable to Mead Public Library Foundation.) 

q $10     q $25     q $50     q $100     q  Other $_____________

Or, use your credit card:

q Visa   q MasterCard   q Discover   Exp. Date _________   Verification code ________

Credit Card Number  ___________________________________________

Make this donation: q One time   q Monthly   q Quarterly   q Annually

Date _____________   Signature _____________________________________________________ 

Donations are tax-deductible to the extent allowable by law.

 
Thank you!
Please mail to: 
Mead Public Library Foundation
710 North 8th Street
Sheboygan, WI  53081-4563

Preserving the Legacy  
of Mead Public Library
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