
Name ______________________________

Address ____________________________

City ______________ State _____ Zip______

Phone ______________________________

E-mail ______________________________

My gift is:

❏ $100 ❏ $250 ❏ $500

❏ $1,000 ❏ $5,000 ❏ Other: ______

❏ in memory of________________________

❏ in celebration of______________________

❏ designated for: The Library Foundation

Endowment Fund.

Payment:

❏ Check enclosed, payable to 

The Library Foundation.

❏ Please charge my: __Visa __MasterCard

Account # ____________________________

Exp. ________________________________

Signature ____________________________

❏ A matching gift program is offered through

my/our employer(s). A form is enclosed.

❏ The Library has been/will be remembered in 

my will. Please send me information about 

the Ella M. Smith Society. 

❏ Please send me information about making 

a gift of stock or property.

Serving the People of Multnomah County

Please remit to:

THE LIBRARY FOUNDATION, INC.
522 SW FIFTH AVENUE, SUITE 1103

PORTLAND, OR 97204

� Yes, I want to support the work

of The Library Foundation:


