J DoNATION FORM
_.‘ California Library Association
717 20th Street, Suite 200, Sacramento, CA 95811
916°447+8541 FAX 916°447+8394
info@cla-net.org www.cla-net.org

Name

Address

City ST Zip

Phone: E-mail:

Donation:
0$50 0$100 01$250 0$500 03 $1000 0 Other Amount $

Monthly Giving Plan:

Instead of a single gift, please charge my credit card $
you otherwise. (5§25 minimum donation per month)

every month until | notify

Memorial or Honorary Donation:

This gift is in honor/memory (circle one) of:
Please notify the following person that | have made a gift in honor/memory of the
person noted above. | understand the amount of my gift is not noted in the letter.

Name

Address

City ST Zip

Method of Payment:

O Check # O Visa O Mastercard
Credit Card # Exp. Date
Signature

The California Library Association is a not-for-profit 501(c)3 organization and is eligible
to receive tax-deductible charitable donations. For more information, contact our
office at 916-447-8541 or info@cla-net.org.




