
Full Name         : 

Signature: Date:

StoryWalk®
Sponsor

Personal Information

DONATION FORM

Phone               :

Print name as it should appear with your donated story.

Checks for $40 should be written out to Milton Public Library.

I prefer to remain anonymous. Please don't publish my name as a donor.

430 E. High St.
Milton, WI 53563
608-868-7462
www.miltonpubliclibrary.org

Address            : 

Email                 : 

The library plans on featuring two different picture books a month, except
during the colder and snowier parts of the year. To properly display a
picture book, two copies of the book need to be purchased and the pages
need to be laminated. Your $40.00 donation will be recognized at the
beginning of the StoryWalk® and on the library’s website and social media.
Books will be chosen by library staff.


