
Donation Form
To donate online by credit/debit card or Venmo/Paypal, please visit this link:

https://hmmpl.org/get-involved/donate/#donationform 

	 	 	 	 Other $ 

 State  Zip 

	










  Email 

Other Information

       I would like to make a monthly or quarterly donation through my checking account or credit card. 

       Please contact me at 

     Enclosed is my employer’s matching gift application form.

      I have remembered the Hussey-Mayfield Memorial Public Library in my estate planning. 

      Please send me information about endowment opportunities.

Please call me about other gift opportunities.

Please drop off this form or mail it with your donation to:
Hussey-Mayfield Memorial Public Library, 250 N. 5th Street, Zionsville, IN 46077

   In Tribute to: In Memory of: 
Name(s)

Please send acknowledgment to:

 Gift Recognition
We would like to publicly acknowledge your donation to inspire others to make a donation. 
 Please acknowledge my/our name(s) as  
 Please do not acknowledge my/our name(s) publicly.

Memorials & Tributes

Donation Amount

STAFF ONLY: 
Check#: _______ Cash: ______

Other: _______ 
Rec'd By: _______ on _________
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