Hickory Library Book Wish Program
Donation Form (Return to Teacher or Office)

Student’s Name: Teacher:
Your Name: Your Phone #:
Your Mailing Address:

E-mail Address:

Book Selection Information

Please have the Library select a book(s) for me.

Your Selected Book Title(s) Price

Total amount enclosed (check payable to “Hickory PTA”): $

Book Plate Information —Fill in exactly as vou want it to appear on the bookplate

Donated by

for example “Henry Hound” or “The Hound Family~

By

In Honor of

s th Birthday Date:

To Commemorate

Write your own: please include special occasion or personal message, name of honoree(s) and date

Announcement Card/Honoree’s Notification of Gift (Check either choice)

___ Do not send an announcement card.

__ Please send an announcement card to:
Name

Address

For Library Use Only

check# book plate card letter teacher




