
Date: ___________________________ 
 

Monongahela Area Library Memorial/Honor/Commemorative Donation 

813 West Main St, Monongahela, Pa 15063 

A Memorial, Honor, or Commemorative donation to the library is a thoughtful gift to the 

community as well as for a loved one or friend. Gifts may be made to the General Fund or to 

purchase materials. The minimum donation is $25 for adult or young adult materials or $15 for 

children’s materials. Please understand that the librarian will do their best to make an 

appropriate selection while also considering the areas of the library collection that could use 

expansion. In the event that a memorial item becomes tattered, worn or the information 

becomes obsolete, the library reserves the right to withdraw the item from the collection. Monies 

donated to the General Fund are used to maintain the library facility and equipment. All 

donations are very useful to us and are greatly appreciated. We are honored that you chose the 

library. Thank you very much! 

I wish to donate in (check one):         memory    honor   commemoration 

Memorial Plate to Read: 

In Honor/Memory/Commemoration of: _______________________________________ 

Donated By: ___________________________________________________________ 

Presented by: _________________________________________________________ 

Address: ______________________________________________________________ 

City: ___________________________________ State:_________ Zip: ____________ 

Phone: _________________________ Email: ________________________________ 

Notification card will be sent to:__________________________________________ 

Address: ______________________________________________________________ 

City: ___________________________________ State:_________ Zip: ____________ 

Amount of Donation: _______  Please check below how we should use the donation: 

 General Fund           Library Material and Topic (optional): _____________ 

If checking “Library Material” please specify your donation area: 

 Adult    Young Adult           Children 

 Book  DVD  Audio        and          Fiction         Non-Fiction 

 Librarian’s choice (too many options, choose for me!) 



Date: ___________________________ 
 

Library Use Only 

Date Card Mailed: ___________________________ Staff Initials__________________ 

Book Ordered: _________________________________________________________ 

Date Ordered: _________________________ Date Received: ___________________ 

Cataloged: ____________________________ Displayed: _______________________ 

Circulating: ____________________________________________________________ 

Does Presenter want a confirmation card?            Y/N 

 

------------------------------------------------------------------------------------------------------------------- 

Any Additional Information: 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 

______________________________________________________________________ 


