
CREDIT CARD INFORMATION 

ü YES! I’d like to DONATE TODAY to support my library.

My donation:    $25       $50       $100       $250  Other $______________ 

My payment:  ⬜ CHEQUE (payable to Surrey Libraries)      ⬜ CREDIT CARD      ⬜  OTHER

DONOR NAME: 

ADDRESS: 

CITY: PROV: POSTAL CODE: 

PHONE: EMAIL: 

Donor names are published in our Annual Report. Please mark this box if you prefer your giŌ to be anonymous:  ⬜ 

 Please send me informaƟon about making a giŌ in MY WILL. 

 I’d like to dedicate this giŌ IN MEMORY OF: 

⬜   I’d like an acknowledgement card sent for my In Memory giŌ. Include name and address in space below:  

Tax receipts are issued in accordance with Canada Revenue Agency guidelines. Registered Charity #121391882 RR0001. 
All donaƟons will be used to support library programs and projects. When any need or project goal has been met, any addiƟonal funds will be used in areas of greatest need. Surrey Public Library is 
collecƟng personal informaƟon pursuant to secƟon 26 of the Freedom of InformaƟon and ProtecƟon of Privacy Act. This InformaƟon is collected for the purposes of Library services promoƟon and 
fund development. For quesƟons regarding the collecƟon of personal informaƟon, please contact the Director of AdministraƟve Services, Surrey Libraries, 10350 University Drive, Surrey, BC V3T 4B8, 
604-598-7303.

Card number: 

Cardholder name: 

Expiry date: CVV: 

Phone: 

Signature: 

Please charge my donaƟon: ⬜ ONE TIME or ⬜ MONTHLY 

PLEASE USE MY DONATION FOR: 

⬜ Area of Greatest Need ⬜ Programs & Services ⬜ CollecƟons & Materials 

⬜ Read to Baby Program 

⬜ Revitalizing Library Spaces ⬜ Gayle Harris Memorial Fund ⬜ Endowment Fund 

⬜ Accessibility Services (formerly READ-Ability Services) 

SPECIAL INSTRUCTIONS 

RETURN FORM to any Surrey Libraries branch or mail to: 
Surrey Libraries AdministraƟon 
10350 University Drive, Surrey BC  V3T 4B8 

FOR INQUIRIES contact: 
Donor Services 604-598-7307 
librarydonors@surrey.ca 

⬜   Yes! I’d like to become a MONTHLY donor.
I’d like to join Surrey Libraries’ most highly commiƩed 
supporters to make a difference year-round, by giving 
monthly:  

 $5 /month    $10 /month  $15 /month 

 I prefer to give $ _________ / month 
⬜ I authorize Surrey Libraries to charge my credit card for 
my monthly donaƟon on the 17th (or next business day) of 
each month. I understand I can cancel this agreement at 
any Ɵme by contacƟng the Library. ENTER CREDIT CARD 
DETAILS TO THE LEFT. 

THANK YOU FOR YOUR DONATION! 

FORM DON-A23 
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