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Dear Library Supporter,

Every $30 Buy-A-Book gift to the Bethlehem Area Public Library purchases a new book
that will receive a special bookplate honoring a loved one, family or organization, or that
commemorates a special occasion or milestone. Buy-A-Book gifts can be designated for
either adult or children’s book collections. Thanks to YOU, there is something for everyone

at the Library!
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j 4 Buy-A-Book $30

Buy an entire bookcase $ 1000

— « Buy two books $60

L e « Buy three books $90
e g « Buy four books $120
m—r,—-— P « Buy ashelf of books $ 500

Donate securely online at www.bapl.org or fill out the donation form on the reverse and
return with a check or credit card information to:

Bethlehem Area Public Library
Buy-A-Book
M W. Church Street
Bethlehem, PA 18018

For more information, please contact Josh Berk, Executive Director at 610-867-3761 x215,
or jberk@bapl.org. Bethlehem Area Public Library is a 501(c)(3) registered with the
Pennsylvania Department of Charitable Organizations.

Thanks for your support!
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Josh W. Berk, Executive Director
Jberk@bapl.org / 610-867-3761 x215


https://clear-give.com/egive3/index.cfm?LocID=000360001&terminalID=&refresh=true
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Please select a Buy-A-Book contribution level:

Donations to the Bethlehem

e Buy-A-Book $30 ..
. Buy two books $60 Area Public L|br:a1ry are
« Buy three books $90 Tax-Deductible
e Buy four books $ 120 Official registration and financial information
may be obtained from the Pennsylvania
 Buya shelf of books $ 500 Department of State by calling (800) 732-0999.
° BUY an entire bookcase $ 1000 Registration does not imply endorsement.
Use my gift to Buy-A-Book for children, or adults (check one)
Make my gift:
Please select ~ N memory of
one .
in honor of

presented by

Please notify the following regarding this donation:

Name:

Address:

City/State/Zip:

O O

GIFT AMOUNT: $
My employer has a matching gift program []
Name:

Address:

City/State/Zip:

CREDIT CARD INFORMATION: Visal | Mastercard| | Discover | |

Your name:

Email:
Card number: Expiration (M/Y):
Signature: CVV:

Or CHECK IS ENCLOSED, payable to:
Bethlehem Area Public Library 11 W. Church Street, Bethlehem, PA 18018



