
 
Donation Form 

 

DONOR INFORMATION 

  

 

Name(s): ____________________________________________________________ 

 

Address:____________________________________________________________ 

 

City:_________________________, State:__________  Zip: ___________________ 

 

Home Phone: _____________________ Cell Phone:_________________________ 

 

E-mail Address______________________________________________________ 

 

GIFT AMOUNT & FUND 

 

 One-time gift of $_________ to help the Library 

 

(Optional) This is a special gift: 

 In Memory of:__________________________________________________ 

 In Honor of:____________________________________________________ 

 

Please send an acknowledgement to the honoree or next of kin listed: 

 Name(s)_______________________________________________________ 

 Address:_______________________________________________________ 

 City:___________________________  State:________ Zip:_______________ 

 

GIFT PAYMENT 

 My check is enclosed payable to: The Library Foundation of Hillsboro 

 This gift will be matched by my employer:______________________________ 

 

OTHER INFORMATION 

 Please keep my gift anonymous.  I understand that I will not be included in donor listings 

 I would like to receive periodic emails about the foundation events and activities 

 I am interested in hearing about options for leaving a legacy gift 

 The Foundation has been remembered in my will. 

 
Please mail to: 

The Library Foundation of Hillsboro 

2850 NE Brookwood Parkway 

Hillsboro, OR  97124 

PH 503/681-5252 x4451 – www.libraryfoundationhillsboro.org  

The Library Foundation of Hillsboro is a 501(c)(3) organization.  Our Federal Tax ID Number is 94-3107840 

Donations are tax-deductible to the extent allowed by law. 

Thank you for your support! 


