
_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

_________________________________________________________________________________

Please print all information.

Box 2 - Donor Information

1. Name: _____________________________________________________________________________

2. (Organization): ______________________________________________________________________

3. Address: ___________________________________________________________________________

City: _______________________________ State: ____ Zip: ____________________________

4. Phone (         ) _______________________________________________________________________

5. Names of other donors:________________________________________________________________

Box 3 - Dedication Information

FOR STAFF ONLY

Please make checks payable to Elmhurst Public Library.

Elmhurst Public Library Dedication Form

   Date:_____________ Dedication Amount: ___________ Payment Type __________ Initials: ______

9/05

1. � First Floor (Kids' Library) � Second Floor

2. Dedication Item: ______________________________________________________________________

__________________________________________________________________________________

Box 1 - Dedication Item


