


DONOR INFORMATION 
Donor Name(s) __________________________________________________________________

Address ________________________________________________________________________

City _______________________________ State __________ Zip Code _____________________  

Phone: (       )__________________  Email_____________________________________________ 

GIFT/PLEDGE INFORMATION 

I/we hereby contribute cash and/or assets to the Palmyra Public Library Capital Campaign.  
        I/we pledge a total of $____________  to be paid   □ now     □  over 1,  2,  3  yr(s)  (gifts over $500 eligible) 
        I/we request my/our donation supports    □ mortgage     □ financial reserves

CONTRIBUTION SUMMARY 

I/we plan to make my/our contribution with a one time payment  
      □  Check enclosed payable to Palmyra Public Library.                               

      □  Charge my credit card at the secure website, palmyra.lclibs.org/give 
           (For your security the library does not maintain or collect credit card information) 

I/we plan to make payments in installations as defined below: 

       $_____________  due by:  ___________ 2019           $_____________  due by:  ___________ 2019   
                                                                  (date)                                                                                                (date) 
        $_____________  due by:  ___________ 2020           $_____________  due by:  ___________ 2020   
                                                                  (date)                                                                                               (date) 

        $_____________  due by:  ___________ 2021           $_____________  due by:  ___________ 2021   
                                                                  (date)                                                                                               (date) 

I/We understand that pledge payment reminders will be mailed to me/us.  

DONOR RECOGNITION  (Donors will be recognized unless anonymous gift is requested ) 

       □  Please list my/our donation in all acknowledgements as ___________________________________ 

       □  I/we wish to remain anonymous 

DONOR SIGNATURE(S)   __________________________________________ 

Mail pledge form to Palmyra Public Library, PO Box 114, Palmyra, PA   17078 
Palmyra Public Library is a 501(c)(3) not for profit organization 

Questions?  Contact Chelsea Weibley at 717-838-1347
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