
 

 

In Honor of 

________________________________________________________________________ 

or 

In Memory of 

________________________________________________________________________ 

 

Donor’s Name 

________________________________________________________________________ 

Donor’s Address 

________________________________________________________________________ 

________________________________________________________________________ 

     Donor’s Phone Number 

________________________________________________________________________ 

 

 

If donor requests acknowledgement to be sent to honoree or family, please provide: 

Name 

________________________________________________________________________ 

Address 

________________________________________________________________________ 

________________________________________________________________________ 

 

Make check payable to and mail to: 

Friends of the Library, Inc. 

PO Box 27944 

Macon, GA 31221 

 

You may contact the Friends at 478-745-2422 or fotlmacon2017@gmail.com 


