
 

 
NAME OF DONOR: 

 
STREET ADDRESS: 

 
CITY STATE ZIPCODE 

   

 

NORTH AMERICAN MARTYRS LIBRARY 

BOOK DONATION FORM 
(PLEASE PRINT)  

PLEASE MAKE CHECK PAYABLE TO NAM SCHOOL  

  ❑Spouse          ❑ Daughter                ❑ Son  
   ❑ Mother           ❑ Father                    ❑ Teacher 
   ❑Other PLEASE SPECIFY: ____________________ 

If you wish to dedicate your donation to a loved one, please complete the information 
below for proper wording of the bookplate:  
 

Total number of books donated: _____ @ $15 each = _____  

 I would like a current NAM student to select the book I will donate.  Please  
 
specify the student’s name: _____________________________________ 
  

Name of person honored: ____________________________________________ 

 
The person honored is my:   ❑Friend            ❑ Grandparent          ❑ Grandchild 

                                                  ❑ In honor of (living person)  

From: ____________________________________        ❑ In memory of (deceased person) 

If you would like the school to send a letter to the person being honored, or their family, 
informing them of your donation, please provide their name and address below:  

ADDRESSEE: 

 
STREET ADDRESS: 

 
CITY STATE ZIPCODE 

   
 

THANK YOU FOR YOUR GENEROSITY AND DONATION TO OUR SCHOOL LIBRARY. 


