
Scarborough Public Library Annual Fund Donor Form 

You may fill out this form online, then print and FAX or mail to address below: 

 Enclosed is my / our donation in the following amount: $______________________________.   

 Please have our recognition read: 

________________________________________________________________________________.  

                             (ex. Bob & Jane Smith, To Honor Mary Smith, In Memory of John Smith)   

 

Giving Levels:  

 Reader's Circle $25 -$49 

 Literary Guild $50 -$99  

 Patron $100 -$249  

 Partner $250 -$499  

 Benefactor $500+ - 

 Other _______________ 

 A check in the amount of _______________is enclosed.  

 Please charge Visa / MasterCard #___________________________________exp._____________.  

 Please allocate $__________________of my gift to the Library Endowment Fund.   

 Do you wish to remain anonymous in any donor acknowledgements? ________   

 Have you enclosed an employer's matching gifts form? ____________ 

Should we contact you regarding:  

 Including the Scarborough Public Library in your estate planning? _____ 

 Extending your gift over the next 12 months?  _____ 

 Regarding your employer's matching gift program?  _____ 

 

 Name(s)___________________________________________________________________________ 

Address____________________________________________________________________________   

  City_________________________________________________ State__________ Zip_________ 

  Is this a change of address? _________  

 

Mail your contribution or pledge to: 

Scarborough Public Library • 48 Gorham Road • Scarborough, ME 04074   

(207) 883-4723  • FAX (207) 883-9827  
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