A D O P T Please send Gift Notice to:

(Family Member of Honoree to be notified)

BooK

Address

MEDFORD

PUBLTIZC Enclosed find: Name of Donor(s) as you wish it to appear
on the Bookplate:

LIBRARY $

Checks payable to the Medford Public Library

Name and Message:
Address of Donor(s) for acknowledgement:

Please return the form Address

with cash or check to:

(Name of the person honored and message as you wish

Medford Public Library
it to appear on the Bookplate)

Adopt-a-book Program
111 High Street
Medford, Ma 02155 Areas of Interest: (Check all that apply)

__Animals/Pets ___Literature/Poetry
_ Arts/Crafts _ Medicine
___ Biography ___ Music

__ Children’s ___Religion

___ Cookery ___Science

.. . .. or staff use onl
__ Fiction ___Science Fiction/Fantasy f f 4

____Gardening ___Sports Date

Account #
__ Interior Decoration ____ Young Adult Check #

____History _ Travel

__ Large Print ___ Other Cash

___Library’s Choice




