
Name: ________________________________________                 Date:  __________________ 

Address: ________________________________________ 

 ________________________________________ 

 ________________________________________ 

Phone: ________________________________________ 

 

Dollar Amount Donated:  _________________________ 

 

Name of person/event to be honored: ________________________________________ 

 Address: ________________________________________ 

   ________________________________________ 

   ________________________________________ 

 
 

If requesting a bookplate, please list hobbies or interests of the honored person: 

Any special message to include on bookplate? 

Date that you want the honored person to be notified of your donation: 

 

Return this form to: 

 
Colleen Stamm, Library Director 

Wyomissing Public Library 
9 Reading Blvd. 

Wyomissing, PA  19610 

or 

colleen@wyopublib.org 


