
Friends of the Alamance County Public Libraries 
Donation Form 

 
 
 
Date: _________________________ 
 
 
Donation amount: _______________ 
 
 
Donor’s name: ______________________________________________________________ 
 
Mailing address: _____________________________________________________________ 
 
      _____________________________________________________________ 
 
     _____________________________________________________________ 
 
 
 
In memory of: ______________________________________________________________ 
 
 
In honor of: ________________________________________________________________ 
 
 
 
Other information or instructions: ______________________________________________ 
 
__________________________________________________________________________ 
 
 
 
 

Please make check payable to: Friends of the Libraries  
 
 

Please return completed form and check to: 
Friends of the Alamance County Public Libraries 

342 S. Spring St 
Burlington, NC 27215 

 


