
 

 

 
The Seymour Library Foundation 
 

Yes, I want to support projects to enhance our Seymour Library by making a gift to the 

Foundation of the Seymour Library, Inc. 
 

___________________________________________________________________________________ 

 Name  (as you would like it to appear when we recognize donors) 

 

I would like to remain anonymous. 
 

 

___________________________________________________________________________________________________________________ 

Address 

 

___________________________________________________________________________________________________________________ 

City       State   Zip 
 

__________________________________________________________ _____________________________________________________ 

E-mail       Phone 

 

Amount of donation: $ ______________ 

 

My check is enclosed.  (Make payable to the Foundation of the Seymour Library, Inc.) 

 

Please charge my gift to my ___ Visa ___ MasterCard ___ AMEX 

 

        Card number: _________________________    Exp. Date: ___________   Sec. Code: _______ 

 

        Signature: ___________________________________________________ 

 

This gift is in memory/honor of __________________________________________________ 

  (Circle one)         Name 

   

Please notify of our gift:  ______________________________________________ 

 

  Address:  ______________________________________________ 

 

Please return this form with your payment made out to the Foundation of the Seymour Library, Inc., 
161 East Avenue, Brockport, NY 14420.  We are a registered 501(c)3 non-profit organization. All 

contributions are used in support of Seymour Library. 

Thank you for your generosity.   

Supporting Our Seymour Library 


