
Memorial and Honor Program 

 
In Memory of  ______________________________________________________________________ 

                                        Date of Death 

In Honor of     ______________________________________________________________________ 

  

For Birthday of ______________________________________________________________________ 
                                         Date 

For Anniversary of ___________________________________________________________________ 
                                        Date 

Other (please explain) ________________________________________________________________ 

                               ________________________________________________________________ 
 

From: Name           ____________________________________________________ 

  Address ____________________________________________________ 

    ____________________________________________________ 

    ____________________________________________________ 

  Phone No.    ____________________________________________________ 
 

Send letter of Acknowledgement to: 

 

  Name  _____________________________________________________ 

  Address _____________________________________________________ 

    _____________________________________________________ 

    _____________________________________________________ 
 

Donation:    $_____________     (Any amount under $15.00 will be used for the general fund) 

 

                      ___ General Fund   ___   $30.00 for a Book on CD or Large Print Book*  (Circle one)    

 

                      ___   $25.00 for a Book for Adult*  ___  $20.00 for a DVD  ___  $15.00 for a Book for Children*  

       

                  * If you wish, you may choose one of the following: 

 

      ___ Fiction      Genre (optional): _____________________________________   

 

                             ___ Non-Fiction      Subject (optional): ____________________________________ 

 

Payable to:                                   Carnegie Library of Midland 

    61 Ninth Street 

  Midland, PA 15059 

OFFICE USE ONLY: 

 

Date Received _________ Date Notice Sent ___________   Date Finished___________ 

 

Check _________________________      Cash ____________________________  

 

Call Number _______________________________________ 

 

Title ________________________________________________________________________ 


