
Please mail to: 
The Newark Public Library 

Development Dept. 
5 Washington Street 
Newark, NJ 07102 

THE NEWARK PUBLIC LIBRARY 
5 Washington Street • 4th Floor • Newark, NJ 07102 

www.npl.org  

DONOR CONTACT INFORMATION: 

First Name:  Last Name: 

Address: 

City: State: Zip: 

DONATION: 

Amount: Method: Check  Credit Card 

(Please make check payable  

to The Newark Public Library.) 

If paying by credit card, please complete the following: 

Name on Credit Card 

Visa MasterCard American Express 

Credit Card Number: Expiration Date: 

3- or 4- Digit Security Code:

Signature: 

I would like my donation to be applied to: 

Robert Treat 
Endowment 

Gertrude Fund 
New Jersey Hispanic 

Research & Information 
Center (NJHRIC) 

Annual Fund 

James Brown African 
American Room 

(JBAAR) 

Philip Roth Personal 
Library (PRPL) 

Annual Gala Other (Please Specify) 

(If a fund is not chosen, the contribution will be applied to the Annual Fund.) 

Memorial Gifts: 

This donation is made in memory of: 

Please send an acknowledgment to: 

First Name: Last Name: 

Address: 

City:  State: Zip: 
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