
YES! I BELIEVE IN THE MISSION OF YORK PUBLIC LIBRARY
AND WANT TO SUPPORT THE 25 YEARS STRONG CAMPAIGN!

25 Years Strong: A 25th Anniversary Campaign
Honoring Our Past, Sustaining Our Future 

Donor(s) __________________________________________________________________________________________

Preferred Name for Recognition _____________________________________________________________________

Address __________________________________________________________________________________________

City, State, Zip ____________________________________________________________________________________

Home Phone _____________________________________________________________________________________

Business Phone  ___________________________________   Cell Phone  _____________________________________

Email  ____________________________________________________________________________________________

Terms of Pledge Method of Payment(s)

Total Amount of Pledge       $______________________

Pledge to be paid as follows: 

I am supporting this campaign today with a gift of

$ _____________________

Multi-year payment over ____ years as follows: 

$ _____________  by ________________, 20___

$ _____________  by ________________, 20___

$ _____________  by ________________, 20___

Multi-year pledges will be billed annually.

Check payable to York Public Library

Charge

Credit Card Number:

_____________________________________

Exp. Date ______________CVV:_________

Stock ______________________________

Contact Jane Siviski Hoffman at: 
jshoffman@yorkpubliclibrary.org

Matching Gift

My/Our gift will be matched by: 

____________________________________Made ___ in memory of or ___ in honor of: 

_____________________________________________

Membership Contributions

Yes, please mail me annual Membership solicitations. Do not send me Membership solicitations.

While campaign gifts help build the future, Supporting Membership donations sustain the heart of the library 
today. Would you like to receive Member solicitations during the Campaign? 


	Donors: 
	Pref: 
	 Recognition: 

	Address: 
	City State Zip: 
	Home Phone: 
	Business Phone: 
	Cell Phone: 
	Email: 
	Total Amt Pledge: 
	Single Gift: Off
	Multi Year : Off
	number of years: 
	Pledge 1: 
	Pledge 2: 
	Pledge 3: 
	Date Pledge 1: 
	Date Pledge 2: 
	Date Pledge 3: 
	Year Pledge 1: 
	Year Pledge 2: 
	Year Pledge 3: 
	Tribute?: Off
	Tribute Name: 
	By Check?: Off
	Charge: Off
	Credit Card #: 
	Exp Date: 
	CVV: 
	by Stock?: Off
	Matching?: Off
	Stock Name: 
	Matched By: 
	Total Amt Pledge 2: 
	Yes, please send member solicitations: Off
	Do not send me Member solicitations: Off
	Check Box 4: Off
	IN memory of: Off
	Check Box 6: Off


