
Please complete both sides of this form and enclose with your donation in the envelope provided.  
Make your check payable to:  

Albert Wisner Public Library Foundation
Contributions are tax deductible to the fullest extent provided by law.

Name__________________________________________________________

Address ________________________________________________________

City___________________________  State____________  Zip____________

Home phone ____________________________________________________

E-mail __________________________________________________________
My Corporate Matching Gift Form :

_____ Is Enclosed          _____ Will Follow

2014/15 Annual Appeal

A copy of Albert Wisner Public Library 
Foundation’s latest annual report 
may be obtained, upon request, from 
AWPLF, 1 McFarland Drive, Warwick 
NY 10990 or from New York State 
Attorney General’s Office, Charities 
Bureau, 120 Broadway, New York NY 
10271.  AWPLF’s latest annual report 
may also be accessed at the web sites, 
respectively, of AWPL and NYSAG 
Charities Bureau.

opportunities for giving
___ $  50 Can add to the Library’s collection 
___ $100 Provides a children’s program
___ $150 Provides an adult program  

sponsorships with naming opportunities
____ $250 Museum Pass
____ $500 Concert or performance
____ $500 Tent for the Children’s Book Festival
A wonderful  way to celebrate an anniversary, 
graduation, or to honor family and friends.

sponsorship form for naming opportunities

 Individual or Event to be honored

________________________________________________________

If you would like the individual to be notified of your gift, please 
provide their contact information.
 ADDRESS_________________________________________________

 City_________________ State _____________  Zip __________

Years New Annual Appeal 2014/155

Questions?  
Call Kathleen Georgalas at 986-1047 x. 5 or email kgeorgal@rcls.org


