
 

 

 

 
 
 
 
 

 
 
 
 

Donation Form  
 

One Time Gift           Amount:   $_____________________  
         Payment type     [  ] Cash/Check #________ 
         Make Checks Payable to: Library Foundation of Newberg 
       [  ] This gift is for the Foundation Endowment 
       [  ] This gift is for the expansion of the Children's Room 
  [  ] This gift is for __________________________________________________ 
 
Donor Acknowledgement Information 

Name as you wish it to appear on our donor acknowledgements; at the library, in 
publications, and on the Library Web Site:      
_______________________________________________________ 
[  ] I/we prefer this gift to remain anonymous 
[  ] I/we prefer to not be listed on the Web Site donor list 

 
Additional 
___ Please contact me about estate planning and/or charitable gifts/donations. 
___ My company will match this gift.  Enclosed is my matching gift form. 

 

Donor/Business Name  __________________________________________________________ 

Contact Name (if different)  _________________________________________________________ 

Address  _____________________________________________________________________ 

City/State  _________________________________________  Zip  _______________________ 

Phone  _____________________________ Email  ____________________________________ 

  

Donor’s Signature _______________________________________  Date __________________ 
 
 

Return to: 
Library Foundation of Newberg     503 E. Hancock Street     Newberg, OR 97132 

 


