
 

                        
 
I would like to honor ______________________________________________________ 
      (Please print) 

with a donation to the Rush Public Library. 

 
 
Donor: _________________________________________________________________ 
                     (Please print your name as you would like it to appear on the bookplate.) 

 
Event or occasion (birthday, anniversary, in memory of, etc.): 
 
_______________________________________________________________________ 
 
 
Suggested genres/titles/topics for donated book/materials: 
 
_______________________________________________________________________ 
 
 
Suggested age level for book (infant, toddler, child, teen, adult): 
 
_______________________________________________________________________ 
 
 

Donation amount (suggested $20/title): _____________________________ 
 
 
Please send acknowledgement of this gift to: 
 
Name & address: _________________________________________________________ 
 
________________________________________________________________________ 

(Please print.) 

 
 

Print this form and send it or bring it to the  
Rush Public Library 

5977 East Henrietta Road 
Rush, N.Y. 14543 

 
Thank you for thinking of the Rush Public Library 

RUSH PUBLIC LIBRARY 
MEMORIAL GIFT FORM 


