
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 

 
Natasha Balette, Chairperson 

832-722-7489 
nbalette@earthlink.net


