Donation Form [[EINEET I LUGHICTNR Coocomaian

All donations are tax deductible.

B2 Donate Online Donate or Pledge by Mail

HP
Scan the QR code or visit reimaginehppl.info to I/We would like to make a total gift of:
make a secure online donation via credit card. $

[=]

Donor Information riease print clearly and complete all fields.

NAME(S)

ADDRESS

cITy STATE ZIP
EMAIL PHONE

Gift & Pledge Information

I/We will make our |:| Check payable to Highland Park Public |:| Stock or Corporate (on behalf of a company)
contribution by: Library enclosed with this form. Complete and return this form; we will contact you.

|:| | am interested in a naming opportunity. We will contact you or contact Executive Director, Heidi Smith,
at 847-432-0720 or hsmith@hplibrary.org.

|:| Please designate my gift: |:| In honor of: |:| In memory of: |:| I/we wish for our names to be listed as:

PLEASE PRINT PLEASE PRINT

|:| |/we wish to remain anonymous.

|:| My gift will be |:| Matching gift form enclosed

matched by:

COMPANY/FOUNDATION/FAMILY |:| Matching gift form will be forwarded

|:| Multiple installments (minimum $25,000 donation), first installment to be made by June 30, 2026, over:
|:| 1 year |:| 2 years |:| 3 years |:| 4 years |:| 5 years Exceptions subject to Board approval; contact Director Smith.

First payment is: |:| enclosed |:| will be made on/before June 30, 2026.

Signature Date

Please return this form to:
HIGHLAND PARK PUBLIC LIBRARY HIGHIAND PARK
494 Laurel Ave, Highland Park, IL 60035 PUBLIC LIBRARY

847-432-0216 - hplibrary.org Information & Imagination



https://reimaginehppl.info
https://qr1.be/H1FF
https://hplibrary.org
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