If your gift is made in honor or
memory of someone, please fill out
the information below.

This gift is in honor of:

This gift is in memory of:

WCPL will send an acknowledgment
to the honoree(s) or the family of
those memorialized. The amount of
the gift will not be included.

Please notify:
Name:

Address:

Donor’s Information
Name:

Address:

City:

State: Zip:
Email:

Phone:

YOUR DONATION
IS A PUBLIC
COMMITMENT TO
THE FUTURE OF
YOUR COMMUNITY.

Warsaw Community Public Library
is a vital part of our community. It
is a comfortable place to spend
time, a vital resource for
information of all kinds, a mirror
on the past and a window into the
future. To assure that our Library
continues to be responsive to the
needs of all our residents, we
invite your support through
donations, both large or smaill.
Join with us in this opportunity to
help our Library continue to be a
vital part of our community.

RETURN TO:

Warsaw Community Public Library
310 E Main Street, Warsaw IN 46580

Phone: 574.267.6011
Fax: 574.267.3959
Email: rsweeny@warsawlibrary.org

WARSAW
COMMUNITY

PUBLIC
LIBRARY

GIVING
OPPORTUNITIES




WHY
DONATE?

Warsaw Community Public
Library sets long-term
priorities and goals that are
not always possible with
public funding alone. WCPL
strives to ensure stability
during times of reduced
public funding and secure the
ongoing excellence of the
Library.

TYPES OF
GIVING

DESIGNATED GIFTS

If you wish your gift to be
used for our library collection
or in a specific areq, that
opportunity is available. We
can provide you with a list of
items to be purchased and
the cost of each. Contact the
office for specifics.

LIFETIME GIFT

You may wish to consider
including the Warsaw
Community Public Library in
your estate plans. If you are
considering this option, a
representative of the
Kosciusko County Community
Foundation would be happy to
speak with you.

Yes, | would like to make a
tax-deductible donation to WCPL.

[] Designated Gifts
[] Lifetime Gift

Check enclosed for $

Or please charge $
to the following credit card:

MasterCard Visa
Card number:

Expiration Date:
CID #:

Cardholder’'s Name:

Signature:

Checks payable to:
Warsaw Community Public Library

Please mail your donation along
with this form to:

Warsaw Community Public Library
Attn: Business Manager

310 E Main Street, Warsaw, IN 46580



