
Donor’s Name___________________________________________*Amount Donated____________

Address________________________________________________ Telephone___________________

Reason for Donation    � Memorial         � In Honor of         � Book Fund 

� Other (please explain)______________________________________________________________

Name of person being remembered or honored__________________________________________

Name of person to be notified of gift___________________________________________________

Address____________________________________________________________________________

Your relationship to person being honored or remembered:_________________________________

Suggested title(s) or subject area(s) for purchase___________________________________________

___________________________________________________________________________________

Library in which donation should be placed

� Clover           � Fort Mill            � Lake Wylie             � Rock Hill            � York

Comments__________________________________________________________________________

___________________________________________________________________________________

*Minimum donation required for book purchase is $25; minimum donation required for audio book 
purchase is $50.

Each donated book will include a personalized bookplate. 

All donations to York County Library are tax deductible.

Make checks payable to YYoorrkk  CCoouunnttyy  LLiibbrraarryy..
Mail check with this completed form to: 

York County Library, PO Box 10032, Rock Hill, SC  29731

DDoonnaattee  aa  BBooookk  
to York County Library

in Honor or Memory of Someone Special


