
I WANT TO SUPPORT THE PORT WASHINGTON PUBLIC LIBRARY 

□ Please use my gift of $________ made payable to 
“Port Washington Library Foundation” in a way that is most needed; 

Or, to support the library’s initiatives in: 
□ Art □ Children’s Programs □ Health □ Music □ Nautical 

NAME_______________________________________________________________________________________ 

ADDRESS____________________________________________________________________________________ 

PHONE_____________________________________E­MAIL__________________________________________ 

□ I prefer to remain anonymous 

Complete this section only if you are making an honorary or memorial gift. 

My gift of $_______________________ is made ○ in honor of ○ in memory of 

Name__________________________________________________________________________ 

Send notice of this gift to 

Name__________________________________________________________________________ 

Adress__________________________________________________________________________ 

City ____________________________________State______________ Zip Code___________ 

Credit Card Information 
I prefer to charge my gift in the amount of  $___________to 

○ Visa                         ○ Mastercard 

Account name___________________________________ 

Account number_________________________________ 

Expiration date___________________________________ 

Signature_________________________________________ 
All donations to the Port Washington Library Foundation are tax­deductible to the extent allowed by law. 

Please drop your gift at the Administration Reception Desk, or mail to: 
Port Washington Library Foundation, One Library Drive, Port Washington, NY 11050 
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