
88 Greene Avenue 
Sayville, NY 11782 

Jennifer T. Fowler 631-589-4440
Library Director                  www.sayvillelibrary.org 

A Tribute to Someone Special 
After completing this form return it to the Library 

with a check made payable to Sayville Library. 

        In honor of      In memory of 

________________________________________________________________________________________________________________ 
  Name 

Send acknowledgement of my gift to: 

_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

   Please provide complete name, address and zip code 

Gift Amount $__________________________________    Cash          Check 

(Minimum $25.00 gift required to add a book to the collection) 

Donor’s Name ________________________________________________________________________________________________ 

Address_______________________________________________________________________________________________________ 

_________________________________________________________________________________________________________________ 

Phone____________________________________________  Email______________________________________________________ 

       I would like a book(s) in a specific subject area added to the collection 
       (The request will be honored if available and consistent with Library policy): 
_________________________________________________________________________________________________________________
_________________________________________________________________________________________________________________ 

       I would like a specific title added to the collection 
       (The request will be honored if available and consistent with Library policy): 
Title____________________________________________________________________________________________________________ 
Author_________________________________________________________________________________________________________      
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