Friends of ALSC DONATION

Name __________________________________________________________________

Address _________________________________________________________________

City ________________________________________  State _________  Zip _________

Enclosed is my donation of $____________ 

(Your donation is tax-deductible to the extent allowed by law. The ALSC Friends’ year runs September 1- August 31.)

Check the category that corresponds to your donation:

_____ President's Circle

$1,000 and over

_____ Gold Circle 


$500-$999

_____ Silver Circle


$250-$499

_____ Notables' Circle

$100-$249

_____ Friends' Circle


$25-$99

Choose the areas you wish to support:

_____ Professional Development




_____ Early Literacy Projects

_____ Innovative Conference Programs and Institutes

_____ 21st Century Challenges

_____ I would like to receive information on planned giving.

______Check enclosed (payable to Association for Library Service to Children)

Charge my:   _____American Express     _____VISA        _____Master Card

Account number: _________________________________  Expiration Date: _______________

Signature: ___________________________________________________________________

Mail to: Friends of ALSC, 50 East Huron St., Chicago, IL 60611

Thank you for becoming a FRIEND of ALSC this year!
