Title: O Ms. OMr. OMr. &Mrs. O Other

First Name

0 Mrs.

Last Name

Address Apt.

City State Zip

Telephone ( )

Email

My gift of:

00 $50 0 $100 [0 $250 [ $500 [ $1,000 [ other $ is enclosed.

Please direct my gift to support Library

(Insert BPL branch name. If none specified, your gift will go where it is needed most.)

Please make checks payable to Brooklyn Public Library.

Please charge my gift to my credit card:

Visa I MasterCard [J American Express [ Discover
Card number

Exp. Date Security Code

Cardholder Signature

My company will make a matching gift.

company name

1 have enclosed the form. 1 will go online to process the matching gift.

[JPlease send me information about including BPL in my will or estate plan.

1 have included BPL in my will or estate plan.

Thank You for Your Support!
Code_



