e The mission of the Ellsworth Public Library is to provide quality
FoRc Ry materials, services, resources and lifelong learning opportunities
which fulfill educational, informational, cultural, and recreational
needs of the entire community in an atmosphere that is

WHERE COMMUNITY welcoming, respectful, and businesslike.
COMES TOGETHER

=(000

DONOR INFORMATION
NAME(S)
ADDRESS

CITY, STATE, ZIP

PHONE EMAIL
GIFT & PLEDGE INFORMATION
I/We would like to make a total gift of $ _ ___to the Ellsworth Public Library for the library expansion.

[ ] Single payment (enclosed) check payable to Ellsworth Public Library
[ ] Multiple installments (minimum $5,000 per installment) to be made by March 31st over:
[11year [J2years [ 3years [Jother__ _

First paymentis: [ ] enclosed OR [ ] will be made on/before 3/31/2021

Date: _ - -

Signature:___ - _ - -

DONOR RECOGNITION

We consider it an honor to recognize our donors for their support. Please let us know how you's like your name(s) to
appear in any donor recognition opportunities.

[ ] I/we wish for our names to be listed as (please print):

[ ] I/'we wish to remain anonymous.

[ ] 1am interested in a naming opportunity (subject to availability)

[] Please designate my gift: [ ] Inhonorof: [_] In memory of:

I/We would like to make a total gift of $ to the Ellsworth Public Library for the library expansion.

[ ] Single payment (enclosed) check payable to Ellsworth Public Library
[ ] Multiple installments (minimum $5,000 per installment) to be made by March 31st over:
[ J1year [ ]2years [ ]3years [ | other _ _

First paymentis: [ ] enclosed OR [ ] will be made on/before 3/31/2021

Date:___ -

Signature: _ _ _ _

Confirmed by:_ _ _ _ -

If by 1/1/2023 insufficient donations are received to start the building project, donors will be contacted to determine if they would like a refund.
All funds raised during this campaign are designated to improving library space.



