|I|| SURREY LIBRARIES

_ discover-connect-inspire
Donation Form

e Please mail your completed form to: Surrey Libraries, 7452-132™ Street, Surrey, BC V3W 4M7
or drop it off at your local branch.

e Weissueincome tax receipts for al donations and will send areceipt shortly upon receipt of your gift.
e Monthly donors receive one tax receipt in January of the following year.

My information

Ms.O Mr.OO Mrs. O First Name: Initial:
Mr. and Mrs. [] Other Last Name:

Street Address: Suite #:

City: Province: Postal Code:

Phone # Email

Please use my donation for:

Whereit’'smost needed 0O
City Centre - 0O Guildford Branch - © WhalleyBranch - ©O  NewtonBranch - O

Fleetwood Branch - © Ocean Park Branch - 0 Port KellsBranch - 1 Cloverdale Branch - 0O
Semiahmoo Branch - 0 Strawberry Hill Branch - 0 Outreach Services - 0

$150 [ $100 [] $75 L1 $50 [ $25 [ Other $
By cheque [J MasterCard [J Credit Card #
By creditcard ] Visa ]
Expiry date:
/ Signature:
I'd like to become a monthly donor
| authorize Surrey Public Library to charge my credit card for a monthly donation of $ onthe 17"
of each month. | understand | may contact the library to cancel this agreement at any time.
Credit Card: Credit Card #
MasterCard O Visa O
Expiry date:
/ Signature:

Thank you for your donation to Surrey Libraries

cahill @surrey.ca 604-598-7307
www.surreylibraries.ca
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