. ‘&n Yes! I/We wish to make a gift to help the

1P  Ripon Public Library Think Outside the Books!

Public Library
Total amount of gift/pledge: S
Initial payment (enclosed check or credit card below): S
Balance: S
Balance payable over: O 1vyear O 2vyears O 3years O 4years O 5years
O monthly O vyearly O beginning on (date)

Gift Information

Donor Information
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Donor Recognition

Thank You!

| wish to have this contribution support: (Please indicate the recognition opportunity chosen or any other gift information.)

Name(s):

Address:

City: State: Zip:

Phone: Email:

O Check enclosed (payable to: Oshkosh Area Community Foundation; indicate Ripon Public Library Renovation on memo line)
O Credit card (VISA, MC, Discover, AMEX) - donate at https://www.oshkoshareacf.org/?post_type=fund&p=2975 OR:

CC#:

Exp. Date: CSV#: ZIP:

Signature:

Print Name:

O Electronic funds transfer (EFT) from our checking or savings account (follow-up requested)

O Please contact me regarding: O Transfer of stock O IRArollover O Planned gifts

O For donor recognition, | understand my name/company will be listed as above or as follows:

O I/We wish my/our gift to remain anonymous.
O This gift is for the 100 Extraordinary Women campaign. [https://100extraordinarywomen.com/ripon-public-library/]

O My/Ourgiftis Oin honorof O in memory of:

Mail this form (and payments by check) to: For more information contact:

Oshkosh Area Community Foundation Desiree Bongers, Library Director, Ripon Public Library
Ripon Public Library Renovation Fund 120 Jefferson Street

230 Ohio Street Suite 100 Ripon W1 54971

Oshkosh W1 54902 920-748-6160

Thank you for your gift to the Ripon Public Library!

All gifts are tax deductible to the fullest extent of the law. Gifts will be used specifically for the “Think Outside the Books” fundraising campaign to
refresh both the indoor and outdoor space at the library.



