
	

	
Donation	Information		 	 	 	 	 	
______________________________________________________________________________												___________________	
Name(s)	 	 	 									Date	

________________________________________________________________________________________________________	

Address	 	 City		 State		 	 Zip	

________________________________________________________________________________________________________	
Email	Address	 	 Phone	
	
NOTE:		YOUR	PERSONAL	INFORMATION	WILL	NOT	BE	SHARED	WITH	ANY	OTHER	ORGANIZATION	
	
Gift	Information:	

I	(We)	intend	to	contribute	$___________________________	to	the	Delavan	Aram	Public	Library	Foundation	(DAPLF)	
	
This	gift	is	to	be	used	(please	check	one	box)					!		where	most	needed	by	the	DAPLF					

	 					!		for	the	“Growing	For	Our	Future”	campaign	for	the	Library	expansion	project	
This	gift	will	be	paid	as	follows:	

!	Single	payment	

!	Multiple	payments	–		payment	to	be	made	over		one/two/three	payments	(circle	one)	on	the	following	schedule:	

	 !	Monthly	 !	Quarterly	 !	Semi-annually	 						!	Annually		 Payments	beginning:	________	/________	
					 	 	 	 	 	 	 	 	 								Month						Year	

Payment	Information:	

! By	check	(enclosed	or	will	pay	later).		Make	check	payable	to:	“Delavan	Aram	Public	Library	Foundation”	or	to	“DAPLF.”	

! Credit	card	donation	via	PayPal.		Use	QR	code	below	(or		https://www.aramlibrary.org/get-involved/libraryexpansion/	)	
								Note:	Up	to	3%	of	a	credit	card	donation	goes	directly	to	processing	fees.	When	possible,	please	consider	a	donation	by			
								check	instead	of	by	credit	card,	or	if	using	Pay	accept	the	option	to	include	the	fee	in	your	donation.	
	
Gift	Recognition:			
!	Please	publicly	recognize	this	gift	as	from:__________________________________________________________________	

																										Write	as	you	wish	your	name(s)	to	appear	

!	I	am	interested	in	exploring	a	Named	Gift	opportunity.		Named	Gift	requests	must	be	discussed	with	a	member	of	the	DAPLF.	

!	Please	do	not	recognize	this	gift	publicly.		I	(We)	wish	for	the	gift	to	be	anonymous.			

!	This	gift	is	in	honor	of	/	in	memory	of	(circle	one)	________________________________________________________________ 
 
• Return this form (with payment, if applicable) to:  
       Delavan Aram Public Library Foundation,  
  404 E. Walworth Ave, Delavan WI  53115 
	 						(or	form	can	be	emailed	to:	DelavanAPLF@gmail.com)	

• For additional information, or to initiate a gift of stock or by other means, 
contact John Grober, DAPLF Treasurer: DelavanAPLF@gmail.com 

The Foundation is a 501(c)(3) non-profit organization. 
Gifts are tax deductible as allowed by law. 

Donate by this QR code 

	


