
 
Walter E. Olson Memorial Library Donation Form 

 
 
 
 
Enclosed is my gift of $ __________ to support facilities, collections, and services at the 
Walter E. Olson Memorial Library. 
 
Donor Name(s): _________________________________________________________ 
Mailing or Email Address:_________________________________________________  
Date: ___________________________________________________________________ 

Personal information will be used for gift acknowledgement purposes only. 
 

If applicable, please indicate the person(s)/occasion this gift is honoring so we 
may include that information on a commemorative bookplate in any purchased 
materials. 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
� I prefer not to be named as a donor on bookplates in any purchased materials. 
� Please send an additional acknowledgement of this gift to: 
__________________________________    
__________________________________    
__________________________________    

 
 

 
 
 
 

 

Please make checks payable to:  Walter E. Olson Memorial Library 
 

Donations may be mailed to: 
Olson Memorial Library 

203 N. Main Street 
Eagle River, WI 54521 

 


