CHARLOTTE MECKLENBURG LIBRARY

FOUNDATION

300 E. 7th Street, Charlotte, NC 28202

Donation Form

Please accept my giftof $ ____ in support of the mission of Charlotte Mecklenburg Library.
Name
Address
City State ZIP
Preferred
Email

O CELL

Preferred O HOME
Phone O WORK

Tribute .uuveeeusessnsnsnnssssansnnansnansnnansnannnnnnnnnns

[0 | gave a cash gift at the branch.

O (E:rllglrcl)cs:(tetdeFI)Vlleeacslfleﬁnnl.;ju:;yLigfgrpragsrk\);ea:i(::n. O 1 would like to make my gift: [ in honor of: [ in memory of:
[ Please charge my: Name

o VISA o O Es [ DISCOVER

Please notify the following of my tribute:

Card No. Name
Name on Card Address
Exp. Date CVvVv City
Signature State / ZIP

O My employer will match my charitable donation.

For more information, please contact:
Teleia White, Director of Individual Giving | twhite@cmlibrary.org | 704.416.0803

Financial information about this organization and a copy of its license are available from the State Solicitation Licensing Branch of 919.807.2214 or 888.830.4989 for NC residents.



