FRIENDS OF THE

LIBRARY

Enclosed is my/our gift to the
Drew University Library at the level of:
Name (please print)
[ Friend .....c.ccco....... $ 50 d Patron .............. $ 1,000 N
almg aadress
A DOoNor .....ccveueee. $ 100 A Benefactor ...... $ 5,000 £
[ Sponsor................ $ 500 City/State/Zip
[ A check for $ payable to Telephone
“Drew University Library” is enclosed. )
Please return this form to:
[ Please charge $ to:
[ Visa [d American Express [d MasterCard Friends of the Library
Office of the Dean
- The University Library
Account number Expiration date Drew University
- Madison, New Jersey 07940
Signature
For more information, please call the Library at 973.408.3471. Donations are tax-deductible to the fullest extent allowed by law.
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