
 
 
 
 
 
 
 
 
 
 
 
 

MEMORIAL BOOK, HONOR BOOK OR DONATION REQUEST FORM 
 

Today’s Date: __________________________________________ 
 
In Memory/Honor/Donation of: _______________________________________________________________________ 
 
Card to: __________________________________________________________________________________________ 
                                                                                                Name or Names 
 
              __________________________________________________________________________________________ 
                                                                                                Address 
 
             __________________________________________________________________________________________ 
 
 
Donor: __________________________________________________________________________________________ 
                                                                                                Name or Names 
 
            __________________________________________________________________________________________ 
                                                                                                 Address 
 
            __________________________________________________________________________________________ 
 
            ______________________________________________ 
                                    Phone Number 
 
 
Cost of a book donation (Minimum $25.00): ____________________________________________________________ 
 
Subject or Open: __________________________________________________________________________________ 
 
Cash Donation (No Minimum): _____________________________________________ 
 
Paid Today: _____________yes   _____________no 
 
I _____________ give my permission to publicize my name and the name of the person memorialized. (No amount will 
be published) 
 
I _____________ do not give my permission to publicize my name and the name of the person memorialized. 
 
FOR OFFICE USE ONLY 
 
Memorial/Honor/Donation Number: ____________  Date: __________________________ 
 
Check Number: _______________Date Received: _______________________Date Deposited: ___________________ 
 
Date Postcard sent: _______________________Date Acknowledgement card sent: _____________________________ 
 
Date Letter sent: ____________________________Date Billed: ____________________________________________ 
 

100 East Colonial Avenue 
Elizabeth City, NC  27909 
 Phone: 252-335-2473 

Fax: 252-331-7440 
Email: jking@earlibrary.org 
Email: iward@earlibrary.org 

P a s q u o t a n k - C a m d e n  L i b r a r y  

Jackie King, Librarian 
Irene Ward, Administrative Assistant 


