
 
 

EVERY DONATION SUPPORTS THE LIBRARY 
  

DONOR INFORMATION:  
Name: 
____________________________________________________________________________ 
Address: 
____________________________________________________________________________  
City, State, Zip: 
____________________________________________________________________________  
 
Phone: __________________________________ E-Mail: _____________________________  
 
DONATION:  
My check is enclosed payable to: Kansas City, Kansas Public Library Foundation  
 
OTHER INFORMATION:  
Please use my gift to support (choose one)  
____ Where it is most needed  
____ New Books  
____ Programs  
____ Other, please describe: ____________________________________________________  
 

______________________________________________________________________ 
 
TRIBUTES AND MEMORIALS:  
This gift is made in___honor or ___ in memory of:  
 
___________________________________________________________________________ 
 
__   I prefer to remain anonymous  
__   Please send an acknowledgement to:  

 
Name ________________________________________________________  
 
Address ______________________________________________________  
 
City / State / Zip ________________________________________________  
 

Kansas City, Kansas Public Library Foundation  
ATTN: Bridgette DeSmet  

625 Minnesota Ave.  
Kansas City, KS 66101  

913-279-2381  
 

Thank you for supporting the Kansas City, Kansas Public Library Foundation.  
The Foundation is a 501 (c) 3 charitable organization. All gifts are tax deductible. 


