MAGNESS LIBRARY
CONTRIBUTION FORM






Mail to   Magness Library Donations


	       118 West Main Street


	       McMinnville, TN  37110





Contribution Type:		Unrestricted ________	Book Memorial __________


Amount  $__________________  Check # _________	   Cash _________     Send Bill __________


Type of Book preferred _____________________________________________________











In Memory of: __________________________________________________________


In Honor of: ____________________________________________________________


Family or Friends to be Notified:


Name ____________________________    Address_________________________________________


                      _________________________________________


Name ____________________________    Address_____________________________________


     ________________________________________


Contributed by (name):  ___________________________________________________


Address _________________________________       Phone ________________________________


	     __________________________________


Send acknowledgement to newspaper?  Yes _____   No ____











