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BLOOMEFIELD
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ADOPT-A-CHAIR PROGRAM

Corporate Sponsorhip Form for the Bloomfield Friends of the
Library’s Adopt - A - Chair Program

o

Name of Business or Individual:

Company Name (if applicable):

g

treet Address:

City, State and Zip:

Phone: Email:
Your contribution will be commemorated with a plaque, with your choice of wording (40 character
imit)

Wording for each gift plaque (use extra sheets if you'd like different inscriptions on each plaque):

I wish to make a donation as follows:

Yes, we want to be a good neighbor to the community. Enclosed is our check in the amount of $1250 for a table
of chairs.

Yes, we want to be a good neighbor to the community but we cannot commit to sponsor a table of chairs.
Enclosed is our check in the amount of § for a purchase of chairs at $125.00 each.
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| Please make checks payable to Bloomfield FOL and send together with your completed form to Bloomfield Friends
| of the Library, 90 Broad Street, Bloomfield, NJ 07003. Your contribution is tax deductible to the full extent of the
| jaw. Thank you for supporting the Bloomficld Friends of the Library Adopt-A-Chair Program.
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