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Imagine the Possibilities

Salem-South Lyon District Library
9800 Pontiac Trail
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Gift Tribute

Recajm'ze a foerson or

commemorate an event

with this Jpeciﬂ/ tribute,
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Gift Tribute Information

Celebrate a special event or
person with a Library Tribute.

The Library will purchase materials and
place a book plate on the item honoring the
person or event.

A letter will be sent to the honored person
acknowledging your generosity. (Please
provide the address of the honoree.)

Library tributes help the community by
improving the library's collection & facilities.

A tribute is a unique way to combine your
enthusiasm for the library and recognize a
special person or event.

Donating to the library is now easier than
ever. You don’t even have to leave your
house. Go online to go.ssldl.info/donate to
donate today!

Library donations count as Gifts of Charity
in the Federal Tax Code. Always consult
your tax expert for information and advice.

For more information call the library at
248-437-6431, or visit us on the web at
www.ssldl.info.

Gift Tribute Request Form

O In Honor of:

O In Memory of:

O In Celebration of:

Area to be purchased for:
O General Fund
Adult Materials

Teen Materials

Youth Materials

O 000

Technology

Materials to be Purchased:
Book

Large Print Book

Audio Book

DVD/Blu-Ray

Music CD

Play Away

Technology
Video Game
Other:
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Mail donations to:

Salem-South Lyon District Library
9800 Pontiac Trail

South Lyon M| 48178

Donor Information

Name:

Address:

City: State: Zip:

Telephone:

Email:

Enclosed is:

O $25 O $150
O $50 O $200

O $100 O Other:

Payment Method:

O Cash Enclosed

O Check Enclosed
(Payable to the SSLDL)

O Online Payment
(go.ssldl.info/donate)

O Visa/Mastercard/Discover

Expiration date:

Name on Card:

Signature:




