OHIO COUNTY PUBLIC LIBRARY

MEMORIAL OR HONORARY
DONATION FORM

Donor’'s Name:

Address:

Telephone:

Name of Person for Whom Donation Is Made:

Subject or Title:

Children's or Adult:

INFORMATION FOR MEMORIAL OR HONORARY BOOKPLATE:

In Memory of:

In Honor of:

Donated by:

NOTIFICATION TO (FAMILY OF MEMORIAL OR HONORARY PERSON):

Name:

Address:

Telephone:

Amount Paid:

Date:

Signature of Donor:

Library Employee:

Please return form by mail, fax, or email.

Donations may be mailed to:
Ohio County Public Library
52-16" St.
Wheeling, WV 26003

Fax: 304-232-6848
Email: info@ohiocountylibrary.org
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