
____ In Honor Of            ____ In Memory Of

_________________________________________ $_____________________
(Name of Person or Organization) (Amount of Gift)

Library to which the material(s) should go: 

Bloomfield Lanford Oglethorpe

East Wilkinson Lake Sinclair Roberta

Genealogy Library Annex Riverside

Gordon Marshallville Shurling

Hancock Mary Vinson Twiggs

Jones Montezuma Washington

General subject area: _______________________________________________________________
(We’ll be happy to try to match areas of interest.)

Wording on Book Plate attached to inside cover:

Donor’s Name and Mailing Address

_______________________________________________________

_______________________________________________________

_______________________________________________________

If you would like an acknowledgement sent to the honoree or the family of the remembered
by the library receiving the gift of your donation, please provide the following information:

Name and Mailing Address

______________________________________________________

______________________________________________________

______________________________________________________

Make checks payable to “Middle Georgia Regional Library” at your local MGRL library or mail to:
Middle Georgia Regional Library, ATTN: Collections Dept, 1180 Washington Ave, Macon, Georgia 31201


