
____ I prefer to pay by credit card  
Please charge $_________
to my   q Visa       q MC      q debit card with Visa or MC logo

Account number _______________________________________   

Exp. Date ____________________________________________

Name  (please print)_____________________________________

Address  _____________________________________________

____________________________________________________

City, State, Zip +4 ______________________________________

____________________________________________________

Signature_____________________________________________

Email _______________________________________________

Your contribution is tax-deductible to the full extent of the law.

I understand that a donation of just $50 provides a carton of books 
to help rebuild a library, and that the Lisa Libraries will include a 
gift card with my name on it in the carton. Enclosed is my gift of:

q $50 – to provide 1 carton of books 	

q $100 – to provide 2 cartons of books

q $200 – to provide 4 cartons of books 	

q $500 – to provide 10 cartons of books

q $25 – I’ll share a carton with  another donor

q Other amount  $ _____________

Please write your name as you would like it to appear on the card(s): 

_______________________________________________________

Please return this form with your check payable to “The Lisa Libraries” in the envelope 
provided.  
                           



Would you like your donation to stretch even further? We will be happy to send notification of your contribution to the gift recipient of your choice. 
Just fill out the information below, and the Lisa Libraries will mail a card notifying the recipient of the gift you have made in his or her honor.

This donation is:

__ in honor of  /  __ in memory of _____________________________________________

in celebration of:  q Christmas  q Hanukkah  q Kwaanza  qother_____________________

The Lisa Libraries will send a gift card to the recipient of your choice

Please send a card to ___________________________________________________

Address ____________________________________________________________

City, State, Zip +4 _____________________________________________________

Message:___________________________________________________________

__________________________________________________________________

Signed: (your name as it will appear on the card) _______________________________

Be sure to check with your employer to see if 
your company has a matching gift program!

The Lisa Libraries  
77 Cornell Street  #109     
Kingston, NY 12401  

845-334-5559
www.LisaLibraries.org                 
LisaLibraries@gmail.com


