
Gi f t  Agreement  
Each and Every Gift  
Makes a Difference! 
 

____  $500 +   
 

____  $250-$499 
 

____  $125-$249 
 

____  $ Gifts under $125 

YES!  I want to make a fully tax deductible gift 
to the “Renew My Library” Campaign 

Name 

Address    City  State  Zip 

Phone    E-mail 

Anonymous Gift 

Gift in Full: 
 

Please charge my credit card in the amount of $______       Visa   Master Card  

Check made payable to Wiggin Memorial Library Credit Card  

NAME ON CARD 

BILLING ADDRESS  same as below 

ACCOUNT NUMBER    EXP. DATE                 3-DIGIT CODE (on back) 


