
MCPL FOUNDATION

GIFT / DONATION
DONOR INFORMATION:

Name: _______________________________________________

______________________________________________________

Address: _____________________________________________

______________________________________________________

Phone:	 ______________________________________________

Email:	 ______________________________________________
---------------------------------------------------

SPECIAL DESIGNATION:

o “In honor of...”	 o “In memory of...”

Name: _______________________________________________

Send notification of gift to:

Address: _____________________________________________

______________________________________________________
---------------------------------------------------

PAYMENT:

o A check for $__________ is attached. 
o Contact me to discuss a donation of $__________.

---------------------------------------------------

THANK YOU FOR YOUR DONATION!
Please return this form with your donation to 

MCPL Foundation, 300 N. First St., Wausau, WI 54403.

F O U N D AT I O N
MARATHON COUNTY PUBLIC LIBRARY


