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           2013 Summer Reading Program Campaign 
 

Yes, I/we would like to support the 2013 Summer Reading Program in honor of: 
__ Child(ren)   __ Grandchild(ren)  __ Friend(s)  __ Teacher(s) 
 

__ $1,000            __ $500            __ $250            __ $ 100            __ $50            __ $25            __ Other    $_________ 
____Enclosed is a check payable to Carmel Clay Public Library Foundation 
____Please charge (check one):        __Mastercard          __Visa 
 

Card Number #:__________________________________  Expires:__________ 
Card Name:_______________________________________________________ 
Signature:_________________________________________________ 
 

____My employer will match this gift. 
 

Name:________________________________________ Ph:________________ Fax:___________________ 
Address:________________________________________________________________________________ 
City:_________________  St:______Zip:________ E-mail_________________________________________ 

 
 

Matching Gifts: If you are employed by or retired from a matching gift company, please enclose your employer’s matching gift form. 
Carmel Clay Public Library Foundation is a 501(c)(3) not-for-profit organization and your gift is tax deductible as allowed by law. 
Tax ID#35-1787253.  Donations can be mailed to CCPLF @ 55 4th Ave. SE, Carmel, IN  46032.  

                                    Please list special readers being honored below. 
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