Enclosed is my contribution of $

I would like my gift to benefit . . .
1 the Hobson Branch Library
1 the Hobson Historical Museum
Q the Library or Museum as needed

Q the following specific purpose or project

Please make checks payable to Friends of the Hobson Library.
Contributions are fully tax-deductible within the limits of the law.

From (Your Name)

Address

City State Zip

Home Phone ( ) - Work Phone ( ) -

This contribution is . . .
1 A PERSONAL DONATION

U1 HONORING as a
0 MEMORIAL . .. a gift in memory of U SPECIAL GIFT . . . commemorating
a departed friend or loved one. an anniversary or special event.

Please send acknowledgement to (gift amount will not be disclosed)

Name

Address

City State Zip




