Library Giving Day

April 7,2021
Name

First Name Last Name

Address

Street Address

Street Address Line 2

City State / Province

Postal / Zip Code

Phone Number

Area Code Phone Number

Email

example@example.com

How would you like to receive your Charitable Receipt?
by mail
by email
| don't require a charitable receipt

All donations support the Hanna Library. Designate your donation:

Library Operations
Summer Reading Program

Thank you for your donation! Please return this form with your donation to either the Hanna Municipal

Create your own automated PDFs with JotForm PDF Editor



https://www.jotform.com/products/pdf-editor/?utm_source=pdf_file&utm_medium=referral&utm_term=210755894479068&utm_content=jotform_text&utm_campaign=pdf_file_branding_footer

Library or the Town Office.

Hanna Municipal Library
Box 878

202 1st St. West

Hanna AB TOJ 1PO

P: 403-854-3865

W: www.hannalibrary.ca
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