Leave a Legacy Book Donation Program
Order Form
Date of Donation:  _____________			                                  Amount of Donation: __________________
Donor’s Name: ____________________________________________________________________________________
Donor’s Email Address:  _____________________________________________________________________________
Donor’s Phone Number: ____________________________________________________________________________


Honoree’s Name: _________________________________________________________________________________
Classroom Teacher: _______________________________________________________________________________

[bookmark: _GoBack]Please provide a subject or genre that is special to your honoree…we will find a book that fits their interest and our need: (i.e. Science Fiction, Dragons, Space, Graphic Novel, etc.)
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________

Occasion for which book is being donated: ______________________________________________________________

Bookplate Message: __________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
__________________________________________________________________________________________________
