
Yes! I/we want to help the Stratford Library Association with a 
donation for programs and materials in the amount of:

$250$500$1,000$2.500
Other$25$50$100

Yes, send my bi-monthly calendar via email to:
If your company has a matching gift program, please enclose your completed matching gift form.

Name: _______________________________________________________

Address: _____________________________________________________

Town, State, Zip Code: __________________________________________

Visa/MC/Discover Card #: _______________________ Exp. Date:  _______

Signature: ____________________________________________________

If payment is by check, please make payable to Stratford Library Association.

We appreciate your contribution!
All contributions are tax-deductible to the extent allowed by law.


