
Ruth Culver Community Library 

 

 

   

Yes!  I want to Be Part of the Story! 
 

Chapter 1:  Donor Information  

Name:  ______________________________________________________________________ 

____ As it will appear in publications     ____ I prefer to remain anonymous 

Please designate my gift   ____in honor, or ____ in memory of:   _________________________ 

Address:_____________________________________________________________________ 

City:  _____________________________________ State:  ____________  Zip:  ____________ 

Phone:  __________________________  Email:  _____________________________________ 

Would you like “Part of the Story” sign?  ____ Yes,  I would like a yard sign!    ____ No thanks! 

 

Chapter 2:  Gift 

I would like to make a gift to the Ruth Culver Community Library in the amount of: _________________ 

This gift is: _____ a one-time gift              _____ a pledge over _____ years  

 ____ My company will match this gift.    Company name:  __________________________________ 

____ I would like to make a donation of stocks and/or securities, please contact me with details. 

____ I would like to receive information about planned giving options. 

The Friends of the Prairie du Sac Library is a 501 (c) 3 organization. 

Your contribution is tax deductible to the fullest extent of the law. 

Chapter 3:  Method of Payment 

____ Please send me a reminder for my pledge: _____ Annually      _____ Bi-annually      _____ Quarterly 

____ Check enclosed payable to the “Friends of the Prairie du Sac Library” 

 

Signature (required):  _______________________________________ Date:  ________ 

Please mail to:   Ruth Culver Community Library Capital Campaign  

   c/o Friends of the Prairie du Sac Library 

   560 Park Avenue 

   Prairie du Sac, WI 53578 

 

Thank you for your commitment to our library! 


