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M Yes, I want to support public libraries and bookmobiles right now!
Here is my donation...
Please note any changes to your contact information:
(Mt./ Mts./ Ms./ Dr.) Name:
Address:
City:
Prov.: Postal Code:
Phone (home): ( )
Phone (work): ( )

My library card number is: 29525
My library or bookmobile is:
O You may contact me via email. My email address is:
My language of preference for correspondence is [ English or (@ French
O I am interested in receiving information about Planned Giving,.

O I do not want to receive future mailings from the Foundation.

]i WOULD LIKE MY GIFT TO SUPPORT (Please chooge only-erne—
O Librarian’s Choice at a library or bookmobile (hame of library or bookmobile: )
O Children’s Books O Adult Books O Large Print and Audio books

I would like to make my gift:
O In Memory of or O In Honour of: Person’s name:
O I would like a gift acknowledgement sent to:

(Mr./Mrs./Ms./Dr.) First Name: Last Name:
Address: City:
Prov.: Postal Code:

h)AYMENT OPTIONS (All donations will receive a tax receipt)
I would like to make a donation of:

0 $30 0 $50 0 $75 0 $100 0O My choice

I would like to make a monthly donation of (Plase complete the credit card information or include a void cheque)
O $5/month O $10/month O $1 S/month O $20/month O My choice

I hereby authorize the Foundation to arrange antomatic withdrawals from my bank acconnt for my monthly donation. (If at anytime yon want to
change your commitment, please contact us and we will make the necessary arrangements.) I have certain reconrse rights if any debit does not
comply with this agreement. For example, I have the right to receive reimbursement for any debit that is not authoriged or is not consistent with the
Pre-authorized Debit agreement. "To obtain more information on my recourse rights, I may contact my financial institution or visit www.cdnpay.ca.

METHOD OF PAYMENT

O Cheque or money order (Payable to the New Brunswick Public Libraries Foundation)
0O On-line at www.librariesfoundation.ca

O Credit Card: O Visa O MasterCard

Name on credit card (please prini):

Credit Card Number: (_ _ _ _)(_ _ _ _)(_ _ _ )(_ __ _) CVVV2 Number: (_ _ _)
Expiry Date: / (MM/YY)

Signature: Today’s date:

Thank you for your donation!



