
DONATION FORM
GENERAL, IN HONOUR, IN MEMORY

Total Donation amount   $_____________
□  General    □  In Honour      □  In Memory
Tax receipt will be issued for donation of $15 or more

Donor Name_______________________________________________
Address______________________________  Postal Code_________
Phone_____________________ Email__________________________

Honouree _________________________________________________

Contact Person - In Honour, In Memory
Name_____________________________________________________
Address______________________________  Postal Code_________
Phone_____________________ Email__________________________
□  No Book Plate □  Send Book Plate to Donor

Payment:
□  Cheque, Payable to Friends of the Winnipeg Public Library

mailing address:  251 Donald St., Wpg, MB, R3C 3P5

□  Master Card □  Visa
Credit Card #_____________________   Expiry Date_______________
Signature___________________________Date____________________

WE NEVER SHARE YOUR PERSONAL INFORMATION
Office use:
________ _________         ________       ___________
Received          Processed         Mailed Renewal Date
Charitable Registration No. 887838266 RR 0001


