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MEMORIAL/HONOREE BOOK FORM

1) Name of Donor _____________________________________

2) Memorial/Honoree Name __________________________________

3) Amount of Donation $______

4) Book topic(s) or titles of book (s)______________________________________

___________________________________________________________________

___________________________________________________________________

5) Do you want a bookplate?    ___ Yes ___No

6) If you want a bookplate, what do you want it to say?  (Example: “In memory of Jane Smith” 
or “In Honor of John Brown from The Garden Club”)

_______________________________________________________________________________

_______________________________________________________________________________

7) Would you like letter(s) sent to the honoree or to the family of the honoree?  ___ Yes  ___ No

8) If a letter or letters are to be sent, please list names (s) and address (es)

Name ________________________________

Address ________________________________

________________________________

(If necessary, attach additional paper or write on back.)

9) Check enclosed? (Please write checks to CRPL Foundation)  ___Yes       ___ No

Questions? Contact Marie DeVries, 319-739-0411 or devriesm@crlibrary.org
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