Prairie du Chien Memorial Library
The “"Ready, Set, Grow” Campaign

Donor Information
Name:

Address:
City, State, Zip Code:
Phone:

Email:
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Gift Information

I wish to contribute to the expansion of the library in the amount of: $

O Enclosed O Pledged
I wish to have this donation spread over: 010203 04 O5 years
Please bill me: O Monthly 0O Quarterly O Annually

My donation will be matched by:
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Listing (donors will be listed in campaign materials unless an anonymous gift is requested.)

O I wish to be recognized as:

O I wish to remain anonymous.

O This contribution is in honor of:

O This contribution is in memory of:

O Please contact me regarding including the Library in my will/estate planning.
O Please contact me regarding a transfer of stock to the Library.

O Please contact me regarding a planned gift to the Library.
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Signature:
Date:

Please make checks payable to the City of Prairie du Chien/Library and mail to City Hall, PO
Box 324, 214 East Blackhawk Avenue, Prairie du Chien, WI 53821

Thank you for your commitment to the future of our community!
Your contribution is tax-deductible to the fullest extent of the law.



