
Lenox Library Association - Special Donation Form 

Gift is: (Check One) 
 
____In Memory of ____In Honor of Other :___________________________ 

Name:____________________________________________________________________________ 

Donor Information: 
 
Name:____________________________________________________________________________ 
 
Address:__________________________________________________________________________ 
 
__________________________________________________________________________________ 
 
City_____________________________________   State_________    Zip______________ 
 
email________________________________________     phone______________________________ 

Send Acknowledgement to: 
 
Name:_____________________________________________________________________________ 
 
Address:___________________________________________________________________________ 
 
___________________________________________________________________________________ 
 
City_______________________________________    State_________ Zip_______________ 
 
Relationship to Honoree or Deceased_______________________________________________ 

Special Instructions/Message:_____________________________________________________ 
 
__________________________________________________________________________________ 
 
__________________________________________________________________________________ 

 
Donation Amount: $______________________      _____Cash _____Check _____Charge 
 
____MC    ____Visa  ____AmEx  No. ________________________________________________ 
 
Exp.___________     Security #_________      Billing Zipcode ______________________  
 
Name As It Appears on Credit Card:  
 
__________________________________________________________________ 


