
Cleve J. Fredricksen Library
100 North 19th Street Camp Hill, PA 17011
Phone (717) 761-3900
www.fredricksenlibrary.org

Please submit this form with your payment to: 
The Cleve J. Fredricksen Library
100 N. 19th Street, Camp Hill, PA  17011

Questions?  
Please contact the Development Office at 
717-761-3900, extension 244.

Acknowledgement Card Information
Please indicate below who should receive the 
Acknowledgement Card and which style of  card 
you would prefer.

Card Recipient

______________________________________	

Street Address:

______________________________________	

City/State/Zip: 

______________________________________	

Recipient’s Relationship to Honoree:

______________________________________

Style of  Acknowledgement Card:

A______    B______    C_______    D_______

Acknowledgement Card Samples

Fredricksen 
LIBRARY

P

  M
emorial

rogram

A.

B.

C.

D.

A unique and thoughtful 
way to remember family 

members and friends, while 
making a meaningful 

contribution to 
Fredricksen Library & The
East Pennsboro Branch.

FOR LIBRARY USE ONLY
Date Form Received ___________________________________	
Date Acknowledgement Sent to Donor _____________________	
Date Acknowledgement Sent to Honoree____________________	
Book Selected	
____________________________________________________	
Date Book Plate Affixed _________________________________	
Date Book Removed from Collection _______________________	



          Request Form
__________ $15 to under $25. 
Staff  will select a book from within the Library’s 
current collection for this book plate.	
__________ $25 or more.  
Suggested subject area or type of  book:
_______________________________________
_______________________________________	
__________ Cleve J. Fredricksen Library 
__________ East Pennsboro Branch 
Person being remembered: (In Memory Of)

_______________________________________

Donor’s Name: (Presented By)

_______________________________________	
Donor’s Street Address:
_______________________________________	
Donor’s City/State/Zip: 
_______________________________________
Donor’s Phone:	
_______________________________________
Donor’s Email: 
_______________________________________

Gift Book Memorials
As one of  our special services at Fredricksen 
Library & East Pennsboro Branch, we offer 
a unique way to remember a loved one while 
contributing to your community. 
Our Memorial Gift Book Program enables 
you to have a book with a personalized 
bookplate placed in our collection for all to 
enjoy.

What is a 
Book Plate?

A book plate is a 3”W x 4”H decorative, 
personalized label that is affixed inside the 
front cover of  the selected book. 
The book plate will remain in the book for 
as long as the book is part of  the Library’s 
collection.  

Acknowledgement Cards
In addition, an acknowledgement card 
identifying you as the donor will be sent. 
Samples of  the card styles are available 
on the back of  this brochure or at www.
fredricksenlibrary.org.

How it Works
$15 up to $25:  When friends or family make 
a tax-deductible contribution of  up to $25, 
accompanied by the attached order form, 
library staff  will select a book from within 
the Library’s current collection for a specially 
designed personalized book plate.  

$25 or more:  A tax-deductible contribution of  
$25 or more instructs library staff  to purchase 
a number of  books up to the value of  at least 
half  of  your donation in the subject area of  
your choice.  The remainder of  your donation 
will be used for collection development in 
areas of  need.

Please complete the attached book plate 
request  form and submit it with your payment 
to the Reference Desk or mail to: 

Fredricksen Library
100 N. 19th Street, Camp Hill, PA 17011

Checks should be made payable to Cleve J. 
Fredricksen Library.  You may also purchase 
your book plate by phone with a credit card 
or online at www.fredricksenlibrary.org.

PAYMENT INFORMATION 
•	 AMOUNT _________________________________
•	 CASH _____________________________________
•	 CHECK # _________________________________
•	 CREDIT CARD:   VISA__   MC__   DISC__   AMEX__

NAME ON CARD__________________________________
CARD # __________________________________________
EXPIRATION DATE __________    BILLING ZIP_____________

REMIT BY:    ONSITE _____      BY MAIL ____      DATE_______

Please complete Acknowledgement Card 
information and see samples on reverse side.


