Y WALLINGFORD

Children’s Room Book Mural Donation Form

For a $250 donation you can have your name or the name of a loved one added to the spine of
a book on the mural in our preschool room! Proceeds are used to support Summer Reading.

Please return this form to the Information Desk with your cash, check, or
credit card or mail a check to 200 N. Main Street, Wallingford, CT 06492.
Please make checks payable to Wallingford Public Library.

Date:

Donated By:

Name:

Address:

Phone Number: Email:

$250 Donation Included as: Cash o Check o Credit Card o

Name, as you would like it to appear on the spine:

ex: Joey Smith, The Smiths, Joey
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