
MARSHALL PUBLIC LIBRARY 

HONORARIUMS AND MEMORIALS 

 In honor or   memory of  ____________________________________________

Send acknowledgments to: 

Name: _____________________________________________________________ 

Address: ___________________________________________________________ 

City: ___________________________________  State: ______  Zip: ___________ 

Individual or group making honorarium or memorial donation: 

Name: _____________________________________Phone:__________________ 

Address: ___________________________________________________________ 

City: __________________________________  State: ______  Zip: ___________ 

Please choose a fund to place honorarium or memorial contribution: 

 Audrey and Louis Kariel Founder’s Fund: library materials, videos, and books
(make check payable to Marshall Public Library) 

 Bill and Lou Gaw Memorial Fund: children’s books
(make check payable to Marshall Public Library) 

 Endowment Fund: library materials, videos, and books
(make check payable to Marshall Public Library) 

 Joe W. Hirsch Memorial: any library materials
(make check payable to Marshall Public Library) 

----------------------------------------------------------------------------------------------------------------------- 

 Friends of a Public Library: any library materials
(make check payable to Friends of a Public Library) 

Date: ___/____/____  Amount: $________  Staff: ____ 


