TaE VINEYARD HAVEN PusLic LiBrary BuiLpinG Funp, INnc.

Donation Form

I/ We wish to support the Vineyard Haven Library Capital Campaign Fund:

Name(s):
(As you wish to appear on our donor list)
Mailing Address:
City: State: Zip:
Email Address:
Telephone: [ 1/ We wish to remain anonymous.
[ Outright gift of: $
J Pledge of: $ to be paid over (J 1 year (]2 years (J 3 years
in equal payments of $ beginning on / /
Please send pledge reminders by (J U.S. Postal Service (J Email
[ My employer will match this gift. My matching gift form is enclosed.
[ My donation check is enclosed with this form made payable to: VHPLBFI
(3 Please charge my credit card for the amount of the donation indicated:
Credit Card Number: Exp.Date: ____ /
Security Code: Signature:
(3 This gift is in memory of:
(3 This gift is in honor of:
J Please send information about naming opportunities.
(3 Please send information about gifts of securities or property.

Please return this form with your gift or pledge to:
VHPLBFI, P.O. Box 4961, Vineyard Haven MA 02568

Thank you for your generosity.

The VHPLBFI is a tax-exempt, non-profit organization under the IRS
Code 501(c)3, EIN 83-0813397. Contributions are tax-deductible to the
full extent allowable by law.
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