
Name _ ____________________________________________________________________________________

Address ____________________________________________________________________________________

City______________________________  State 	_______________________  Zip _ ______________________

Phone (day) ______________________________________	 (e-mail) _ ___________________________________

The mission of the Rocky River Public Library Foundation is to support and enhance the Li-
brary’s goal of exemplary service, collections, programs and facilities beyond the level  
made possible by public funding.  

Please make checks payable to: Rocky River Public Library Foundation.
Secure online donations can also be made using your credit card at www.rrpl.org

Your donation is tax-deductible to the full extent of the law.
For more information contact us at: {440) 333-7610.  Visit us at www.rrpl.org/foundation

Enclosed is my tax-deductible gift of:  r $50	 r $100	 r $250	 r $500	 r other  _ __________

r Please designate my gift to the Foundation’s general fund. 

r Please designate my gift to support Outreach Services.

r My employer has a Matching Gifts Program.        Employer:	________________________________________

r Please make my donation anonymous.

Your Gift to the Rocky River Public Library Foundation
provides critical support for today and helps secure the future!
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