
 

  
 

GIFT AND MEMORIAL BOOK DONATION FORM 

** Please complete a separate form for each person being honored or remembered. ** 

 

 

Presented by: _________________________________________________________________________ 

(This is how the donor's name(s) will be printed on the book plate.) 

 

In Memory or In Honor of: _____________________________________________________________ 

(This is how the name of the person being honored or remembered will be printed on the book plate.) 

 

Send Notification Card To: _____________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

_____________________________________________________________________________________ 

(If you need to send a card to more than one person, please use a separate sheet of paper to list their names 

and addresses.) 

 

 

Donor's Name: _______________________________________________________________________ 

 

Address: _____________________________________________________________________________ 

 

_____________________________________________________________________________________ 

 

Phone: ____________________________   Email: ___________________________________________ 

(Please send us your name, address, and phone number or email in case we need to contact you 

concerning your donation.) 

 

 

Amount Given: $____________ 

 

 

Subject Area: _________________________________________________________________________ 

 

_____________________________________________________________________________________ 

(If there is no particular subject area that you want us to search for, please leave this section blank. We 

will use a book that fits into our collection where the need is the greatest.) 

Bellaire Public Library 
 

330 32nd Street 

Bellaire, OH 43906 

p: 740.676.9421     

f: 740.676.7940    

e: Bellaire@seolibraries.org 

https://www.bellaire.lib.oh.us 

 

 

 

 

https://www.bellaire.lib.oh.us/

