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CELEBRATING A LIFE

GIFT BOOKS
A LASTING DEDICATION

FRIENDS OF THE FORT MYERS LIBRARY, INC.
LEE COUNTY LIBRARY SYSTEM



Celebrate a Life

Celebrate a birthday, holiday or special occasion by
donating a book to the library in the name of a special
person, group or business.

Recognize a Life
Recognize an accomplishment in someone’s life.
Remember a birthday, anniversary or milestone in
someone’s life with the special gift of a book for the
library’s collection.

Honor a Memory

What better way to remember someone than to make
a gift of a book. A contribution to the library is a
meaningful way in which the memory of a deceased
relative, friend or colleague can be preserved.

Gift Books directly connect individuals and groups to
the Fort Myers-Lee County Library. Designation of your
Memorial Book Gift extends the value and impact of
the life you seek to recognize.

When a memorial gift is made, the family of the
honoree will be notified, advising them of your
thoughtfulness. In addition, you will receive
acknowledgment of your gift to the library. A book-
plate will be placed in the fly-leaf of the memorial vol-
ume. It will state the honored person's name as well as
the donor(s).

Complete the Book Gift Request form and send with your
check payable to: Friends of the Fort Myers Library, Inc.

Gift Book Request

PLEASE COMPLETE, DETACH, AND SEND IN ONE REQUEST FORM FOR EACH GIFT BOOK PURCHASED.

Date:

Enclosed is my check for $ (525.00 suggested minimum)

payable to:
Friends of the Fort Myers Library, Inc.
2050 Central Avenue
Fort Myers, FL 33901
| wish to purchase a __ Bookforadults

___ Bookfor children

__ Bookon audio cassette
— Bookon audio compact disc
Other

On the subject of

The library can choose subject matter.

In honor of
—  Inmemory of

The gift plate should read:

Person’s Name:

Donated by:

PLEASE ALSO INFORM THE FOLLOWING PERSON(S) OF MY GIFT:

Name:

Relationship to Honoree:

Address:

City/State/Zip:

Your Name:

Relationship to Honoree:

Address:

City/State/Zip:

Telephone:




