
 

Transylvania County Library Foundation 
212 South Gaston Street 

Brevard, NC  28712 

 

Gifts and Donations 
 

 
Thank you for your contribution to the Transylvania County Library Foundation. Your support will help maintain the 

excellence of the library’s collections, programming, and free and open access to technology and information. 

 
Date: ________________________________________ 

DONOR 

Name: ______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City: _______________________________      State: ____________________      Zip Code: ____________________ 

Phone Number: ____________________________      Email: _____________________________________________ 

 

I enclose a gift in the amount of $ ____________________________. 

 Please keep my gift anonymous.  

 
MEMORIAL AND HONOR GIFTS 
 

(Select if applicable) My gift is given… 

 In honor of: ______________________________________________ 

 In memory of: ____________________________________________ . 
 

Please send acknowledgement of my gift to the following. This will notify him or her of the gift, 

but not the amount.  

 

Name: ______________________________________________________________________________________________ 

Address: ____________________________________________________________________________________________ 

City: _______________________________      State: ____________________      Zip Code: ____________________ 

 

Note or comment: 

______________________________________________________________________________________________________

______________________________________________________________________________________________________

______________________________________________________________________________________________________ 

 
All gifts are tax deductible to the extent allowed by law. 

The Transylvania County Library Foundation is a 501(c)(3) corporation, tax ID#56-6011584. 

For questions and more information, please call (828) 884-1818. 
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