
MEMORIAL AND HONOR DONATIONS DONOR INFORMATION  

Name: ______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________ State: _____________________ Zip: ___________________ 

Phone: ______________________________________________________________________________  

 

DEDICATION INFORMATION  

In Memory of…  

Name: _______________________________________________________________________________ 

Occasion: ____________________________________________________________________________ 

Donated by: __________________________________________________________________________  

or 

In Honor of…  

Name: _______________________________________________________________________________ 

Occasion: ____________________________________________________________________________ 

Donated by: __________________________________________________________________________  

 

ACKNOWLEDGEMENT INFORMATION  

A card will be sent to the recipient notifying them of the donation made in honor or memory.  

Name: _______________________________________________________________________________ 

Address: _____________________________________________________________________________ 

City: _____________________________ State: _____________________ Zip: ___________________ 

Phone: _______________________________________________________________________________  

 

GIFT INFORMATION  

Type of material: _______________________________________________________________________ 

Subject of interest: _____________________________________________________________________ 

Date of request: _____________________________ Dedication amount: _________________________  

 
Homer Township Public Library  
14320 W. 151st Street 
Homer Glen, IL 60491  
708-301-7908  
alex@homerlibrary.org 


