
STAFF ONLY:  Check #___________ 

Cash_________  Other__________ 

Rec’d by________ on (date)______ 

  Donation Form 

DONOR INFORMATION 

Name(s)_______________________________________________________________  Date_______________ 

Address___________________________________________________________________________________ 

City______________________________________________  State________________  Zip________________ 

Day Phone________________________________________   Evening Phone____________________________ 

Email Address______________________________________________________________________________ 

□ I choose to opt out of the HMMPL fundraising email list, used for sending information 4-6 times a year on

library donor opportunities and events.

Enclosed is my gift to the Hussey-Mayfield Memorial Public Library of $_________ 

YOUR UNDESIGNATED GIFT 

□ Please use where the need is greatest!
Will this be a monthly recurring gift?  □ Yes  □ No

If yes, please consider using our online form. 

YOUR GIFT TO COLLECTIONS 

□ Children book(s)
$20+/book suggested donation

□ Teen book(s)
$20+/book suggested donation

□ Adult book(s)
$25-50+/book suggested donation

Please use my gift for a book on this topic:  
___________________________________________ 

___________________________________________ 

___________________________________________ 

YOUR GIFT FOR EVENTS 

□ Children’s events
□ Teen events
□ Adult events
□ General events

YOUR MEMORIALS & TRIBUTES 

□ In Memory of      □ In Tribute to
fill in the name(s)____________________________ 

__________________________________________ 

Presented by________________________________ 

Special gift plate request (i.e., “In honor of Jamie’s 
5th birthday)_________________________________ 

___________________________________________

___________________________________________ 

Please send acknowledgement to: 

Name______________________________________ 

Address____________________________________ 

City____________________State_____Zip________ 

Phone_____________________________________ 

Your gift amount remains confidential. 
Additional names may be included on the back. 

 

□ My check is enclosed payable to the Hussey-Mayfield Memorial Public Library.
If you choose to donate using a credit card, please use our online form at https://givebutter.com/hmmpl or contact

Kaki Garard at kakig@HMMPL.org.

□ My gift will be matched by my employer___________________________________________________________

Please mail or give to staff at: 
Hussey-Mayfield Memorial Public Library 

250 N. Fifth Street, Zionsville, IN  46077 

Thank you for your donation.  Thanks to 

you, the Library can fulfill its mission to 

satisfy curiosity, nurture reading, and 

help build connections. 
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