
 

   Hiawatha Public Library 
Donation Form 

 
Name(s)____________________________________________________________________ 

(For recognition purposes) 
 

Company (If corporate gift) _____________________________________________________ 
 
Address____________________________________________________________________ 
 
City_______________________________State_______________Zip___________________ 
 
Phone_________________________E-Mail________________________________________ 
 
To support the Hiawatha Public Library, enclosed is a gift of $__________________________ 
 
Unrestricted         Expansion/remodel             Food Pantry 
 
Children’s Programs           Teen programs       Adult programs 
 
Please make checks payable to the Hiawatha Public Library. 
 
If paying with credit card:    Visa                    Mastercard                  Discover 
 
Name on Card:_____________________Signature:__________________________________ 
 
CC#_______________________________Exp. Date:__________Security Code:__________ 
          (3 digit code) 
 
_____My company will match my gift._____________________________________________ 

 (Name of Company) 
 

**Someone from the library will follow up with you on this. 
 
_____I would like my gift to be anonymous 
 
_____Honorary gift in recognition of ______________________________________________ 
 
_____Memorial gift in recognition of______________________________________________ 
 
Please mail this form and your contribution to: 
 
Hiawatha Public Library 
150 West Willman St. 
Hiawatha, IA  52233 
 
All gifts are tax deductible to the extent required by law. 
 

Questions?  Contact us at 319-393-1414 or cstoner@hiawatha-iowa.com 
 

Thank you for your support! 
 

mailto:cstoner@hiawatha-iowa.com

