
__ TY _______ 

__ LST ______ 

__ FM LST ___ 

__ Ordered... 

Gift/Memorial Order Form 

Date:___________________ Amount to Spend:  _________ 

Please Check:   _____ Bill or _____ Paid With Order 

In Memory Of:___________________________________________________________________________ 

Given By:    ____________________________________  

Address:  ____________________________________ 

____________________________________ 

____________________________________ 

Choose one or more of the following options for designating your gift: 

Category:  Amount: Notes: 

_____ Children’s Collection ____________ _____________________________ 

_____ Adult Collection  ____________ _____________________________ 

_____ Children’s Programs ____________ _____________________________ 

_____ Adult Programs ____________ _____________________________ 

_____ Tuesday Forum ____________ _____________________________ 

_____ Library Gardens ____________ _____________________________ 

Notification Card To: _________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

_________________________________ 

Form (9-10-13) 

Old Town Public Library
46 Middle Street
Old Town, ME  04468
207-827-3972


