SHS LIBRARY MEDIA CENTER - NEW BOOK DONATION FORM

Name:

Title:

Author:

Publisher:

Format: Hardcover Paperback Audiobook VHS DVD

Price: $
Cash, or please make checks payableti O3 OA £&1 OA ( ECE 3
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Would you like a bookplate? (please check as required)

e Your name
e Your name & In memory of:
e In memory of:

Receipt required? Yes No

Please see the reverse of this form for our gift policy.

Office Use Only:

Date received: Date ordered:

Order received:

Receipt issued:




