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LibraryAL!VE Donor Form 
             

 

 

  
I/WE WANT TO BE A  Member with a gift of $ ______________ to the Lafayette Library and Learning 
Center Foundation's Annual Fund.  
 
Name(s) ___________________________________________________________________________________________  
                 Please Print 

Street/City/State/Zip ________________________________________________________________________________  
 
Telephone ____________________________________ E-mail (help us be green!) _______________________________  
 
This gift is made:   □  in honor of     in memory of _______________________________________________________  
       Name 

We will inform the honoree or honoree's family of your gift, please complete:  
 
Mailing Address (for honoree) _________________________________________________________________________  
             Street/City/State/Zip 
 

Please print your name below as you wish to be recognized: _______________________________________________

 ____________________________________________________________________  I/we wish to remain anonymous    

METHOD OF PAYMENT   
 

 CHECK made payable to LLLCF LibraryAL!VE   

 Enclosed is an initial contribution towards my cumulative annual gift; $______ balance monthly for # _____ months 

 Enclosed is a portion of my contribution towards my cumulative annual gift; balance to be paid by ________ (date) 

CREDIT CARD  VISA     MasterCard         Account no. _________________________________________________    

   Name as it appears on card___________________________________________ Exp. Date ____________________  

    One-time only, or  $_________monthly for ______ months.  Signature ___________________________________          

  I will be requesting a MATCHING GIFT from my employer __________________________________________________     

 STOCKS/BONDS/REAL ESTATE*  
 
The Lafayette Library and Learning Center Foundation (LLLCF) is a California 501(c)(3) nonprofit corporation. All charitable 
donations to LLLCF are tax deductible, subject to the provisions of Internal Revenue Code Section 170.

 Questions?  Call LLLCF at 925.283.6513, info@LLLCF.org, or our web site www.LLLCF.org.  

*Irrevocable and unconditional gifts of a future interest will be valued at present value (life insurance, charitable remainder trust). 
For information about gifts of appreciated assets, restricted/unrestricted stock, bonds, real estate, donor advised funds, call or 
email Patty Gonser at bpgonser@comcast.net or 925.283.6513. 
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