"] FRIENDS OF THE

(‘,]m]m'\ CHARLOTTE MECKLENBURG LIBRARY “
Makiening DONATION FORM FRIENDS

Your gift makes a difference. Your gift will help us serve our community above and beyond what tax-based funding
provides. Our goal for this year is to focus on three areas of need:

e Supporting library operations and basic services.

e  Purchasing much needed books and materials for the collection.

e Continuing to providing free programs to the people in our community, with an emphasis on programs that
support literacy, educational success and workforce preparedness.

All gifts are tax deductible to the extent allowed by law. For more information please call (704) 416-0617 or (704) 416-0618.
Thank you for your generosity and support of Charlotte Mecklenburg Library.

DONOR INFORMATION

Name (as you would like it to appear in donor listing):

Address:
City: State: Zip:
Phone Number: Email Address:

Email is a cost-efficient way for us to communicate with you. By providing your email address,
we'll be able to send you updates on how your gift is making a difference at the Library.

Your privacy is important to us. Your personal information will only be used to conduct library business or to send you
library communications.

GIFT AMOUNT AND PURPOSE
Gift of: S

[ ] My check is enclosed payable to the Friends of the Charlotte Mecklenburg Library
[ ] Please charge my credit card (Visa, MasterCard, Discover, or American Express)
Credit card number: Exp. Date:

Signature: Security Code:
[ ] My employer will match this gift. (Please enclose or mail your matching gift form separately.)

(Optional) (Optional)

Please use my gift for the following area: This is a special gift:
[] Where the need is greatest [ ] In memory of:
[] Books and Materials for the collection [] In honor of:
[] Programs for library users Please send an acknowledgement to the honoree or family

member listed:

Name:

Address:

City: State: Zip:

Relationship:

OTHER INFORMATION

|:| Please keep my gift anonymous. | understand that | will not be included in donor listings.
|:| | am interested in hearing about options for including the Library in my estate plans.
[ ] The Library has been remembered in my will.
[ ] 1 wish to waive all benefits.

Please mail or fax to:

Friends of the Charlotte Mecklenburg Library
310 North Tryon Street
Charlotte, NC 28202
Fax: (704) 416-0677

Thank you for supporting the Charlotte Mecklenburg Library with a contribution to the Friends.
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Giving Levels and Associated Benefits

Contributors of any amount will receive acknowledgement and appreciation for your support, as well as e-news

updates for Library supporters.

FRIEND $25-%99
SUSTAINING FRIEND $100 - $249
BIBLIOPHILE $250 - $499
LITERARY CIRCLE $500 — $999
CARNEGIE CIRCLE $1000+

Benefits:

Benefits:

Benefits:

Benefits:

Benefits:

— Special “Friend” sticker for your library card

— Admission to “First Friends”, opening night of Friends annual book sale

Above, plus

— Friends’ Discount Card, with special discounts from select local
businesses

Above, plus
— Invitations to special receptions or other opportunities

— Name recognition on a bookplate in the Library’s collection

Above, plus

— Name recognition as “Day Sponsor” for a Library program

Above, plus
— Name recognition as “Day Sponsor” for at least 2 library programs

— Invitation to annual Carnegie Circle event and other special
opportunities

—Your name listed on the Library’s and Friends’ web pages of sponsors &
supporters
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