Memorial/Honor Gift Book Request

Please complete this form and return to:

Upper Darby Township/Sellers Memorial Free Public Library
76 S. State Rd.

Upper Darby, PA 19082
610-789-4440

This is a (check one): ___Memorial Book ___Honor Book
Type of book (check one):
___Adult Fiction ___Adult Nonfiction

__Children's Fiction* __Children’s Nonfiction*
__Other (please specify)

Bookplate (choose one):
__In Memory of __In Honor of __No plate, please.

Name

*This form should not be used for Children’s Birthday Books. See library website for more details.
Acknowledgements should be sent to:
Donor(s): Name

Address
City, State, Zip

__Beneficiary __Family of Deceased __Other

Name
Address
City, State, Zip

Please indicate if this book should be placed in a particular branch. Undesignated books
will be placed in the Sellers/Main Branch.

__Municipal Branch __Primos Branch __Sellers/Main
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