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Tribute Gifts
I/We would like this gift to be

[Jin honor of [ in memory of the following individual(s)

NAME

We are pleased to notify the following individual(s) of your
generosity. The amount of your gift will remain confidential.

NAME

ADDRESS

CITY

STATE ZIP

(1910)
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Matching Gifts

, will
match my gift. (Please contact your employer or company
representative to arrange a matching gift to WNPL.)

U My employer/company,

Planned Giving

[] Please contact me to learn more about joining the Warren-Newport
Public Library Legacy Society.

Thank you for your contribution.

Please return this form and payment to:

Laura Stone, Administrative Fundraising Assistant
Warren-Newport Public Library District

224 North O’Plaine Road, Gurnee, I1linois 60031.

Call 847-244-5150 ext. 3059 if you have any questions.
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