MQUNT A?RELB Welcoming everyone to
PUBLIC LIBRARY explore, grow & connect.

Donor Information

Name(s:)
Address:
City/State/Zip:
Phone: Email:

Gift and Pledge Information

I/we would like to make a total gift of $ to one of the following:
___ Mount Horeb Public Library operating budget to be used without restrictions
__ Mount Horeb Public Library Endowment Fund
__ Mount Horeb Public Library (Memo: Future Library Expansion)*
___Single Payment (Enclosed) Check payable to: Mount Horeb Public Library
(Memo: Future Library Expansion)
___Multiple Installments to be made over:

__1lyear ___2years __3years __ Other (Please specify)

* | understand that the Library Board reserves the right to convert any future Library Expansion
donations to other library initiatives if it becomes apparent that a future Library expansion is
not possible.

Signature: Date:

Donor Recognition (Please check one)

We consider it an honor to recognize our donors for their support on our website and annually via
the Mount Horeb Mail. Please let us know how you’d like your name(s) to appear in our donor
recognition opportunities.

___I/we wish for our name(s) to be listed as (please print):
___l/we wish to remain anonymous

__InHonor of:
__In Memory of:

Thank you for supporting the Mount Horeb Public Library!

Please return to: Mount Horeb Public Library FOR ADDITIONAL INFORMATION, contact:
Attn: Future Library Expansion Jessica Gretzinger, Library Director at
105 Perimeter Rd. (608)437-9378 or at

Mount Horeb, WI 53572 jessica.gretzinger@mounthorebwi.info

** Your contribution is tax-deductible to the fullest extent allowed by the law.



