EEEHUMBOLDT STATE UNIVERSITY LIBRARY

Name(s) Mr/Mrs/Ms/Dr

Address

City State Zip[+4]

Enclosed is my gift in support of the Library:
LIs1o00 [I$soo0 [OIs$250 [s100 [1$75 [$50  LlOther

[IPlease do not include my name in the Library’s online donor recognition list.
(Note: gift amounts will not be printed)

LT would like to receive the online Library Newsletter.
E-mail

Make check payable to: Humboldt State University
(Please write Library Fund or Special Collections/Humboldt Room on memo line)

Or charge to: [1Visa [IM/C [JAmerican Express
Account number

CID number (last 3 digits from back of card)

Expires (month/year)

Name printed on card

Signature

Send your gift to: Gift Processing Center
Student & Business Services 285
Humboldt State University
Arcata, CA 95521-8299

[ I wish to have borrowing privileges. Enclosed is my gift of $75 or more.

(Borrowing privileges are $35 a year per person and that portion of your gift is not tax
deductible. Please call the Library Circulation Desk at (707) 826-3431 for more information
and for I.D. Office hours.)

Thank you for your generous support.



