
 

Memorial Donation Form 
 
 

Enclosed:   ☐  $1,000  ☐  $500  ☐  $100  ☐  $25    Other  $___________ 
 

☐  Please use my contribution for the library’s greatest need. 

☐  Please use my contribution for the Library Memorial Collection. 
 
Select the following format(s) of interest:  

☐  Print materials    ☐  Audio-Visual (AV) Materials    ☐  eBooks    ☐  eAudio    ☐  Library of Things 
 
If preferred, select the age group for any purchases: 

☐  Children    ☐  Teen    ☐  Adult  
 
For books, AV, and eMaterials, select areas of interest: 

☐  Fiction  ☐  Non-Fiction 
 
We do not accept donations of physical materials for the memorial collection. Any suggested titles or authors must meet 
our collection development criteria; otherwise, we will do our best to meet the intention of your donation. 

 
 
Non-fiction subjects:  ________________________________________________________________________________ 
 
 
Donor’s Name______________________________________________________________________________________ 
 
 
 
Address:________________________________________City:___________________State:_______Zip:______________ 
 
 
 
Phone:_________________________________________Email:______________________________________________ 
 
 

☐  In Honor of or  ☐ In Memory of (please print name)__________________________________________________ 
 
 

☐  Please keep my gift anonymous, or 

☐  Send acknowledgment to:  
 
 
Name_____________________________________________________________________________________________ 
 
 
 
Address:________________________________________City:___________________State:_______Zip:______________ 
 
Please make checks payable to:  
Royal Oak Public Library  222 E 11 Mile Rd.  Royal Oak, MI 48067 


