
Mount Pleasant Free Public Library Association, Inc. 

120 S Church Street, Mt Pleasant PA 15666 

Ph: (724) 547-3850  
www.mountpleasantpalibrary.org 

05/17/2022 

 

Please Print 

Memorial / Tribute Book Donations     

Dedicating a book is a way to share your love of the Library, to honor someone special to you.  It also supports our 

community and the Library’s mission all at the same time.  With each gift, a personalized bookplate will be placed 

inside a book in our collection in honor of or in memory of your loved one or to celebrate someone for a special 

occasion.   

You may donate a Memorial or Tribute Book by submitting a completed form and include a cash payment, a credit 

card payment or a check written out to the “Mount Pleasant Free Public Library Association, Inc.”   Once 

completed, mail the form with your payment information to the address noted above, or drop it all off at the 

Library’s main desk. Please note that we are unable to accommodate requests for bookplates to be placed in a 

specific book but you can suggest a subject matter area. 

Each book donation will be listed and available at the front desk for its location within the library and as a reference.  

Date of Application   

 

Type Book Donation -  

Select One 

Memorial Tribute 

Donor Information 

Last Name First Name Middle Initial 

 

 

  

Address Line 1 

 

 

Address Line 2 

 

 

City State ZIP 

 

 

  

Home Phone Cell Phone Work Phone and Extension 

 

 

  

Email address  

 

Honoree Information 
Your bookplate will be in honor or 

memory of: 

 

Tribute book Special Occasion: 

(Not applicable to Memorial books) 

 

Suggested Subject Matter Area:  

 

 

 

 

Acknowledgment of Donation sent 

to: Name 

 

Acknowledgment of Donation sent 

to: Address 

 

 



Mount Pleasant Free Public Library Association, Inc. 

120 S Church Street, Mt Pleasant PA 15666 

Ph: (724) 547-3850  
www.mountpleasantpalibrary.org 

05/17/2022 

 

Please Check One 

I authorize funds that exceed the actual cost of the Memorial or Tribute Book(s) be directed to: 

 ____  Area of Greatest Need for the Library 

 ____  Collection Expenditures 

 ____  Program Expenses for the Library 

 ____  Fundraising Expenses for the Library 

 

___________________________________________________   _______________________________ 

Donor Signature       Date 

 

PAYMENT TYPE 

Frequency of Gift  Gift Amount 

 

*If Other, note 

the total 

amount 

One Time  $25  $50  $100  $ Other*  $ 

 

Monthly  $25  $50  $100  $ Other*  $ 

 

CREDIT CARD INFORMATION 

Exact Name on Credit Card  

 

Credit Card Type  

 

Credit Card Number  

 

MM/YY     Security Code  

 

CHECK INFORMATION 

Check Enclosed (Yes/No)  Check#  Check Amount $ 

 

Cash Payment Cash Amount 

Received 

$ 

 

The Library is a 501(c ) (3) nonprofit corporation and your donation is tax-deductible to the extent 

allowed by law.  We respect your privacy.  Personal information will not be sold to external parties. 

_____ I would like more information about the Library’s Association Membership program. 

 

 


