Gibson Memorial Library GE GRAN
Lincoln School Capital CampaignCHALLEN

D AY ANONYMOUS DONOR TO GIVE
DGE TO $25,000 WHEN MATCHED BY
PLE INDIVIDUAL GIFTS IN THE
Donor Information TOTAL AMOUNT OF $25,000.
Name(s)

Address
Phone
E-mail Address

Gift Information
In recognition of the relocation of the Gibson Memorial Library to the former Lincoln School building, I/

we intend to contribute the sum of $

U Enclosed is my outright gift to Gibson Memorial Library
U I/We prefer to make this gift payable over a period of

Ulyear 2years W3years WSyears [ Other
with the initial payment to be made as follows:

$ on or before , 20

Thereafter, payments of $ will be made: [ annually [J quarterly [J monthly (use
EFT or credit card below)

I/We would like to have a reminder sent, annually, in (month).

Please check the appropriate box below if you wish to donate electronically. A representative from Gibson
Memorial Library’s capital campaign will contact you with further information.

U I wish to give by using Electronic Fund Transfer (EFT)

O I wish to give by using my credit card
O Other:

Donor Recognition

Please print name or business name as you wish to be recognized:

([ This is a gift in honor of / in memory of (please circle which is appropriate):

] I/ We wish to remain anonymous

Please make checks payable to City of Creston — Lincoln Library Fund.. Contributions to the
Gibson Memorial Library are tax deductible as provided by law.

Donor’s signature (s)




