
Carnegie Library 
   of Homestead

Memorial Book Request
(Please print all information)

1. Donor Information:

Name ____________________________________________________________________

Address __________________________________________________________________

Phone (day) _________________________ Phone (evening) ________________________

Email Address _____________________________________________________________

Amount of Gift: $___________  ($25.00 per book recommended)

2. Choose the type of book(s) you would like your gift to be used for: (please check one)

[  ] Adult Fiction  [  ] Adult Nonfiction  [  ] Children’s Fiction  [  ] Children’s Nonfiction

If you would like a particular title or subject, please discuss it with the Library Director.

3. Complete the following portion as you would like it to appear on the bookplate:

In Memory of ______________________________________________________________

Presented by ______________________________________________________________

4. Please send an announcement of gift to: (i.e. family, friends of deceased)

Name ____________________________________________________________________

Address __________________________________________________________________

Return this form to Carnegie Library of Homestead, 510 East 10th Avenue, Munhall PA 15120 
. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . 

(For Memorial Administrator use only)

Received by: ________________ Date: _________________ Amount $_________

[  ] Check (# _________)  [  ] Cash  [  ] Credit   Visa         MasterCard         Discover         American Express

Credit Card # _________________________________ Expiration Date _______________

Book Title(s) ______________________________________________________________

[  ] Acknowledgement to donor on __/__/__ [  ] To family, friends on __/__/__

[  ] Bookplate on __/__/__  [  ] Newspaper announcement on __/__/__


