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Great libraries shape great cities. Thank you for helping to make our great library even better. 
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Donation Form 
Great libraries shape great communities!  They are a powerful force in the economic, social and 
cultural well-being of a vibrant society.  With your help we’ll make our great library even better.  
 
Each and every day thousands of Edmontonians across all ages and from all walks of life benefit from 
the wide variety of services available from the Edmonton Public Library. Thank you for considering 
lending your support to the Edmonton Public Library and helping to build a better community. 

 
INFORMATION ABOUT THE DONOR 

Name: ________________________________________________________________ 

OR Name of Organization: ________________________________________________ 

Address:  ______________________________________________________________ 

City: _______________________Prov: ______________ PC:  ____________________ 

Phone (H): ___________________ (W) _______________________ 

Email:  _________________________________________________ 

 

INFORMATION ABOUT THE GIFT 

As per this pledge, the undersigned Donor has agreed to submit the following amount to EPL. 

 

Total value of gift $ _____________________         ☐ Make my gift a monthly donation   
 

Cheque(s) may be made to The Edmonton Public Library and mailed to Fund Development Division, 7 Sir Winston 

Churchill Square NW, Edmonton, AB, T5J 2V4, or credit card information can be included in the area at the bottom of this 

form. 

 

RECOGNITION OF THE GIFT 

     ☐ I authorize EPL to publicly recognize my name 

   ☐ Please use the following name instead: _____________________________________ 

   ☐ I wish to remain anonymous 

 

AUTHORIZATION 
Signature of Donor Representative: ______________________________________ __________________ 

            Date 

--------------------------------------------------------------------------------------------------- 

☐ Please charge my credit card:  ☐ VISA     ☐ Mastercard   

 

Card # _________________________________________________________________ 

 

Card Holder’s Name: _____________________________________              __________________ 

      Expiry (MM/YY) 
EPL is accountable to privacy, spam and charitable giving legislation. 

We care for your privacy. We handle your gifts with care and do not rent, sell or trade our donors’ names. The information requested 

on this form is collected under the authority of Section 33(c) of the Alberta Freedom of Information and Protection of Privacy Act and will 

be used for the purposes of donor recognition and communication. 

We respect your inbox. By providing your email address you are joining our eCommunity. We will use your email address to share EPL 

news and information about fundraising events and activities. If you are no longer interested, you can unsubscribe at any time. 
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