Andover Public Library

Gift Pledge

Name: ________________________________________________________________

Address: _______________________________________________________________

City/State/Zip: __________________________________________________________

____I would like to have a Board Member call me. Phone:    _____________________

I would like to make a monetary pledge to Andover Public Library:

$_________________Monthly / for _________years
$_________________Quarterly / for _________years
$_________________Annually / for __________years
I would like to make a one-time gift of $____________

All Gifts to Andover Public Library are tax deductible.                                                                                            
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  Andover Public Library

                                                                            PO Box 1210/142 West Main Street

                                                                            Andover, OH 44003

Phone: (440) 293-6792

Fax: (440) 293-5720

Email:  info@andoverlibrary.com     






