Support Your Library. Support Your Community.

ENCLOSED IS MY ONE-TIME GIFT OF:
[]$100 []$50 []%$25 [ ]Other$

Please provide your contact information:

[ 11 wish to remain anonymous

Name:

Address:

City/State /ZIP:

Email:

Phone:

This gift is in memory/honor of:

GIFT METHOD:
[ ]Check for Salina Public Library enclosed

[ ]Cash payment enclosed

[_]Credit Card payment (complete online):

www.salinapubliclibrary.org/give

Salina Public Library SALINA
301 W Elm St EIUBBR'-AgY
Salina, KS 67401 ®

Your gift is tax deductible to the full extent provided by law. If you have questions
contact givingesalinapublic.org.



