
Contact Person

Address

City                                                                              State                    Zip

Phone Number

Email

Credit Card Number

CVV                      Expiration Date

Name on Card

Signature

Billing Address

Name/Company Name
As it should appear on promotional materials

My check payable to Lewes Public Library is enclosed in the amount of $

I cannot participate, but please accept my donation of $

Please charge my credit card in the amount of $

Visa            Mastercard             American Express

City                                                                                      State                       Zip

Method of Payment

Credit Card Info

Please mail completed form with check or credit card information to:
Lewes Public Library | 111 Adams Avenue | Lewes, DE 19958
Questions?
Contact our Development Director at 
lewes.library@gmail.com or 302-645-2733

Thank you for your support!

If different from above

Sponsorship Selection
Please indicate the library program or project and level you wish to sponsor.

LEWES PUBLIC LIBRARY  SPONSORSHIP OPPORTUNITIES


