
Matching Gift:
� My employer offers a Matching 
 Gift Program.
 (Please include matching gift form)

______________________________________________ 
Employer's Name

______________________________________________ 
Employer’s Phone Number

______________________________________________ 
Employer’s Address

Please call if you have questions or need 
information: 815-987-6602

Thank you for
your donation!
Please print this form and 
mail it with your gift to:

Rockford Public Library
Attn: Development Director
214 N. Church Street
Rockford, IL 61101

I would like to donate:
 $1,000  $ 500  $ 250  $ 100 
 $ 50 
 Other Amount __________________

I would like my donation to
benefit:

 Rockford Public Library
 Rockford Public Library Foundation
 Friends of Rockford Public Library

(please make checks out accordingly)

I would like to specify my gift be
used for:

New Main Library Building Fund 
Endowment
Career Online High School   
Mobile Library

 Other________________________________ 
(memorial, honorarium, program)

Please print all information:

Name ________________________________________________

Address ______________________________________________

City ___________________________________________________

State, Zip _____________________________________________ 

Email  ________________________________________________

Rockford Public Library Foundation is an IRS 501c3 tax exempt, charitable organization. Your contribution is 
deductible from your Federal Income Tax in the manner and to the extent allowed by the Internal Revenue code. 
No goods or services were received in exchange for this gift.
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