Book
Iribute

Recognize a person or
commemorate an event

with this special tribute.
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| A Ranlk St ‘s w nesaingfdi-widy to recognize, thank or remember |
wrsiah nerson_ar milestone evenr.. |‘

‘ The Library will inscribe your tribute message an_a hanknlate that will_he nlaced. |
| ‘matrewrny, yurdiestl 'vudk tor dre -vudtn, voung adult or adult collection.. "
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Book Tribute Request Form

I Memory OF - L n Celebration OH

lessaye:

Booknlate stvle (vhredwondy:

A\ B iE: D

Plate a book for the (choose one):
| Youth Collection [ Youny Adule Collection L Adifle Collection
Please place the book in the collection at (choose one):

IPrdary ) Wesntacres B

You may request that a book be purchased for aspeci

1

ic subject drea,

(history, science, pardening, cooking,

ography, travel, ete )

o NS Request
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{ Requested subject areal

Send an acknowledgement to:

Nameo .

HinHonor 6f  Llin Memory @ [ In Celebeation OFf
Message:
Bookplate style (check one):
PV S )
Plate a book for the {(choose one);
_ Yourh Collecrion . Young Adule Collection [] Adult Collection
Please place the book in the collection at (choose one):
(I Main Library L] Westacres Branch
I Youmay, reayest thara_hook he nurchased for asnecific suhiecr. area,
(history, science, gardening, cooking, biography, travel, etc.):
= ]
! L_JNo Request
(Requested subject area)
Send an acknowledgement to:
NEIIHC:
Address:
City: State: Zip:

Mggsnareonlpille back of torm)

Donor Information

Name:

b
Address:

et 7 [J4H

Telephone:

Email;

Payment Information

515 is the minimum gitt for a book tribute: larger amounts allow
the Library to purchase more expensive books.

Enclosed is:
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_ Check enclaosed

{Payable to the West Bloomtficld Township Public Library)

I L hsare oy VTR A vo M easec Sl

VISA or MasterCard No.:

Signature:

Expiration Date:

Contributions to the Library are tax-deductible_to the_extent of the 1o

Mail order to:

West Bloomfield Township Public Library
4600 Walnut Lake Rd., West Bloomfield, M1 48323
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