ﬂfé SUPPORT THE GRANDVIEW LIBRARY

Donor’s name:

Address:

Phone:

Email:

Donation Designation (al/ tax-deductible)
[] Non-specific

L] In memory of:

1 In honor of / special occasion:

[] Books or Audiovisual items
in honor or memory of (circle one):

[] Birthday Club (Honoree):

[ ] Other:

Please Notify (optional):

Honoree’s name & address:

Mail to:
Grandview Heights Public Library - 1685 West First Avenue, Columbus OH 43212

For information: Connie Frecker, Public Relations Associate « 614-486-2954 « cfrecker@ghpl.org




