
01 Amount
Enclosed is my contribution of:

 $  

Name as you would like it to be recognized

I/We prefer to remain anonymous

I would like to make this gift in memory/honor of:

Name of Honoree:

          Memory               Honor              Notify Honoree

Honoree Contact Information:

02 Method
Charge gift to my credit or debit card:

American Express

Visa

Card Number

Name on Card

Security Code

Expiration Date

Master Card

Discover

04 Duration
I would like to make monthly sustaining gifts.

Use the credit card provided to set up a monthly 
sustaining gift* of $

*I understand that charges will occur monthly until I request otherwise.
  There is a minimum amount of $10/month.

05 Alternatives
Other ways to donate:

I will request a gift from my Donor Advised
Fund at:

I will request a Qualified Charitable Distribution 
from my IRA at:

I will make a gift of securities

Please contact me with info about how I can include the 
Library Foundation for Sarasota County in my estate planning.

My gift will be matched by my employer.
Employer name:

03 Donor Information
Please complete the following:
Name

Address 

Email

Phone

Show Your Support
For Our Libraries
PO Box 17903, Sarasota, FL 34276-0903
Give Online: SarasotaLibraryFoundation.org
Give by Phone: 941-404-3139

THE LIBRARY FOUNDATION FOR SARASOTA COUNTY IS PERMITTED BY THE STATE OF FLORIDA TO SOLICIT CONTRIBUTIONS. (REGISTRATION #CH35489) A COPY OF THE 
OFFICIAL REGISTRATION AND FINANCIAL INFORMATION MAY BE OBTAINED FROM THE DIVISION OF CONSUMER SERVICES BY CALLING TOLL FREE 1.800.435.7352 WITHIN 
THE STATE OR BY VISITING FRESHFROMFLORIDA.COM. REGISTRATION DOES NOT IMPLY ENDORSEMENT, APPROVAL OR RECOMMENDATION FROM THE STATE.

*Please make check payable to the Library Foundation for Sarasota County

Gifts of $1000 and more will be recognized by 
membership in our Leader’s Circle Society.

Great communities deserve great libraries. Thank you for your gift.


