
Memorial Donation Form 

 

Who is the memorial for: 

_____________________________________________________________________________________ 

 

Who is making the donation [Names to be included on bookplate]: 

_____________________________________________________________________________________

_____________________________________________________________________________________ 

If a card is to be sent, the address of the person to whom it should be sent: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Choice of topic: 

_____________________________________________________________________________________ 

 

Today’s date: ______________________________________________________________________ 

Amount of donation: ______________________________________________________________ 

 

Would you like to have this memorial published in the newspaper?       Yes or No 

If yes, would you like your name published in the paper as the donor?  Yes or No 

 

Any other information the donor feels is important: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 


