
FRIENDS OF THE LIBRARY 

Donation Form 
 

Your Name ______________________________________________________________ 

 

Address       _____________________________________________________________ 

 

City             _________________________________Zip____________________ _____ 

 

Telephone   ________________________________Email_________________________ 

 

Book Title or Amount Enclosed _____________________________________________ 

 

_______________________________________________________________________ 

 

Suggested category of book purchased (if applicable) ____________________________ 

 

_______________________________________________________________________ 

 

This Gift is: 

 

 In celebration of ____________________________________________________ 

 

 In honor of ________________________________________________________ 

  

 In memory of ______________________________________________________ 

 

Name and address of family to be notified 

 

 Name ____________________________________________________________ 

  

 Address __________________________________________________________ 

 

 City ________________________________________Zip __________________ 

 

Make your tax deductible check payable to:  Hunters Creek PTA 

 

Send this completed form and check to the school office to the attention of 

Friends of the Hunters Creek Library 

 

Tina Freedman, Chairperson 

713-957-3318 

ckfhwf2000@yahoo.com 


