
 
 

DONATION/PLEDGE FORM 
 
 
Name __________________________________________________________________ 
 
Address _________________________________________________________________ 
 
City ________________________________________ State _________ Zip _________ 
 
ALA Membership number: ______________________ (if available) 
 
In keeping with the campaign theme, we suggest a donation of $60, $600, or whatever amount 
you feel would be appropriate. 
 

• Enclosed is my donation of $____________ 
(Your donation is tax-deductible) 

 
• Please mark one:  

 
____________ Contribution    _____________ Pledge  

 
 

My contribution is included in one of the following  ways: 
 
______Check enclosed (payable to American Library Associa tion) 
 
Check number: _________________ 
 
 
Charge my: _____American Express _____VISA _____Mas ter Card 
 
Account number: _________________________________ Expiration Date: _______________ 
 
Name as it appears on Credit Card:________________________________________________ 
 
Signature: ___________________________________________________________________ 
 
Mail to:   
American Library Association 
International Relations Office 
50 E. Huron Street 
Chicago, IL 60611-2795, USA.   
 
 

Thank you for supporting IRRT’s Endowment Campaign!  


