
A Donation
to the

Grace A. Dow
Memorial Library:

Remembers loved ones and
friends.

Honors those celebrating
personal events.

Contributes to enhancing library
services to the community.

Grace A. Dow
Memorial Library

1710 W. St. Andrews Road
Midland, MI 48640-2698

(989) 837-3430
www.midland-mi.org/gracedowlibrary

A Service of the City of Midland
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How would you like the funds used?
____ Adult Books

Subject: ______________________
___________________________

____ Youth Books
Subject: ______________________
___________________________

____ Audiovisual
Type: ________________________
___________________________

____ Other:
___________________________
___________________________

____ No Preference

I am donating $ ______________
Please make checks payable to the Grace A. Dow Memorial Library ~ Cumulative donations must total $15.

A bookplate will be placed in the book or item stating:
This gift is made: ____ In Memory of: ____________________________________________

____ In Honor of: ____________________________________________

As the donor, please print your name as you would like it to appear on the bookplate:

____________________________________________

A receipt will be sent to:
Your Name: ____________________________________________________________________
Address: _______________________________________________________________________

City: _______________________________ State: ____________ Zip Code:__________________

The library will send an acknowledgment of this gift to:
Name: __________________________  Relationship to Deceased or Honoree: ____________________

Address: _______________________________________________________________________

City: _______________________________ State: ____________ Zip Code: _________________

How would you like the funds used?
____ Adult Books ~ Subject: _____________________________________________________

____ Youth Books ~ Subject: _____________________________________________________

____ Audiovisual ~ Type: _______________________________________________________

____ Other: ___________________________________________________________________

____ No Preference

A receipt will be sent to:
Your Name: ________________________

Address: ___________________________

City: ______________________________

State: ______________________________

Zip Code:__________________________

For Memorial Gifts and Honorary Gifts For Other Donations

I am donating $ _______________
Please make checks payable to the Grace A. Dow
Memorial Library ~ Donations must total $15.

Call (989) 837-3432 for more information. Gifts are tax deductible.


