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□  YES!  I support the Ocean County Library Foundation goal of keeping library services in all

branches of the Ocean County Library System vibrant and responsive!

My contribution is:    □ $250    □ $175   □ $75   □ $50   □ $25   □ Other $_______


Name(s) _________________________________________________________________

Address__________________________________________________________________

________________________________________________________________________

Telephone Number ____________________
□  Check here if your address has changed and print new address on the bottom of this form.

E-mail Address ____________________@___________________________________

Enclosed is my gift:

□  I wish to pay by check. (Please make check payable to: Ocean County Library Foundation)
□  Please charge my credit card:
□ Visa
□ MasterCard
Card # _____________________________________________

Exp. Date ______________  Signature ____________________________________________

□  Please list my/our name(s) in the Honor Roll of donors as follows:
__________________________________________________________________________

Matching Gifts:  Many employers will match donations made by employees.  Please obtain the appropriate form from your personnel office.
□  Enclosed is my company’s matching gift documentation.

