
  

 

MEMORIAL DONATIONS 

Date:_________________ 

Enclosed is a donation to the West Lafayette Public Library in the amount of $_____________  (A 
minimum of $25 dollars is needed to purchase an individual book) 

If you would like, you can choose a subject area you would like your gift to go toward: 

_____Adult fiction  ______Adult non-fiction  _____Young adult fiction 

_____Young adult   ______Children’s fiction  _____Children’s non-fiction 
non-fiction  

_____DVDS or videos ______Audio materials 

Other_______________________________________________________________________ 

(If other, the library will try to accommodate within the bounds of its policies) 

The library places commemorative nameplates in gifts purchased with memorial funds.  Please print names 
as you would like them to appear: 

IN MEMORY OF: 
 

________________________________________ 

DONATED BY: 

________________________________________ 

Please tell us how to notify a family member about the gift you’ve made: 

NAME:__________________________________________________ 

ADDRESS:_______________________________________________ 

CITY/STATE/ZIP:__________________________________________ 

Finally, tell us more about yourself: 

NAME:__________________________________________________ 

ADDRESS:_______________________________________________ 

CITY/STATE/ZIP:_________________________________________ 

PLEASE MAKE CHECKS PAYABLE TO THE WEST LAFAYETTE PUBLIC LIBRARY.  MAIL TO 208 W. 
COLUMBIA, WEST LAFAYETTE, IN 47906. 
 

 


