
 
 
 

Invest in Knowledge

 
 
 
I/we would like to contribute:

 $35             $70            $100             $250            $500             $1000   

Name:
Address:
City: State: Zip: 
Phone (day): Phone (evening): 
Email:

Please charge my credit card account: 
American Express MasterCard Visa
Card #: Expiration date: 
Signature:  
 

 
Please print and complete this form and mail to: 
Broward Public Library Foundation
100 S. Andrews Ave.
Fort Lauderdale, FL 33301 


