
Marathon County Public 

Library Foundation   

Printable Give Form 

  

Name: ______________________________________________________________________ 
  First   MI    Last 
 
Mailing Address:______________________________________________________________ 
  
City: ___________________ State: ____ Zip Code:___________ 
  
Telephone: _____________ E-mail Address:_______________________________________ 
  
Joint (husband and wife) gift?     Yes      No        (circle one) 
  
If yes, spouse’s name:_________________________________________________________ 

 
Gift Information 
 
___ A check for my gift of $___________ is enclosed. 
       (Checks should be made payable to the Marathon County Public Library Foundation.) 
  
___ Please charge my gift of $___________ to the following credit card: 
 
 (Circle one) VISA  MASTERCARD  
 
Account Number:  ______________________________________ 
  
Expiration Date:  ______________________________________ 
  
Signature:   ______________________________________ 
 
Special Designation or Gift?  
 
 (Circle one)         In Honor of:           In Memory of: 
  
Name_________________________________________________________________ 
  
Send Notification of Gift to: ______________________________________________________ 
  
Address: _____________________________________________________________________ 
  
City:__________________ State: ______   Zip Code: ________________ 

 

Thank you for your donation and your feedback! 
Please return this form, along with your contribution to: 

Marathon County Public Library Foundation 
300 North 1st Street 
Wausau, WI 54403 


