
In Memory of Darla McKenzie 
 
 
 

Name (please print)_________________     ___________________ 
    first       last 
 
Address ________________________________________________ 
 
City, State, Zip ___________________________________________ 
 
Phone _________________________________________________ 
 

  Email __________________________________________________ 
 

Make check payable to Friends of the Roswell Library 
Send check to  
The Roswell Library 
Friends of the Roswell Library 
115 Norcross Street 
Roswell, GA 30075 

 
   
 

Date ___________________ Amount Enclosed ____________________ 
 
 
 
   
 

 
 
 
 


