
Salem-South Lyon District Library Donation Form 

Imagine the Possibilities — Invest in the Future of your Community @ Your Library 

Donor Information 

Name: _______________________________Email:__________________________  Phone: _______________ 

Address: ______________________________ City: _____________________ State: ______ Zip: _________  

 

Enclosed Amount: $_________________ Please check which of the following you would like to contribute to: 

 

 Gift Tribute 

The Library will place a book plate in the item honoring the person or event. 

 In Honor of: _______________________ 

 In Memory of: ______________________ 

 In Celebration of: ___________________ 

A letter will be sent to the honored person acknowledging your generosity.  

Honoree Name: ______________________________________ 

Honoree Address: ________________________________________ 

 

 Circle Donor Plaque (See picture on page 21) 

As a Circle Donor, your name will be engraved on our honorary Circle Donor plaque.  

 Laura Ingalls Wilder Circle— (Donations from $10-$100) 

 Mark Twain Circle— (Donations from $101-$500) 

 Nathaniel Hawthorne Circle— (Donations from $501-$1,000) 

 William Shakespeare Circle— (Donations $1,001 or more) 

 

Library Material Donation 

The librarians will purchase a specific item for the area you specify below. Feel free to make a specific item suggestion, 

however; the final purchase decision will be at the librarians’ discression. 

 Please purcase an item for the:  Youth Collection Teen Collection Adult Collection 

 Specific item suggestion:_______________________________________________________________ 

 

*Contributions for Michigan Public Libraries are eligible for state income tax credits in addition to federal tax deductions, as  

allowable by law. Check tax instructions at www.michigan.gov/treasury or www.irs.ustreas.gov. 

Payment Method: 

Cash 

Check    *(Payable to SSLDL) 

Visa/Mastercard/Discover 

Complete the following only if  

using a credit card. 

Card #: 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

Expiration date: ____________ 

Name on Card: 

__________________________ 

Signature: 

__________________________ 


