Adoption Form
Bartow County Library System

Yes, | want to help the Bartow County Library System fill the shelves with current library books,
movies, and other library media. | understand that bookplates, honoring my donation, will be
placed in new books. Donation of shelves and shelving sections of books will be honored with
shelf plaques.

Library Branch Adopt-a-Book
O cartersville L] one book @ $25
O Adairsville 0 2 Books @ $50
O Euharlee O 3 Books @ $75
O  Books @ $25 each
Adopt-a-Shelf I would like to honor a special occasion
O one shelf @ $500 O birth or birthday
O Shelving section @ $2500 00 anniversary
[ Picture book shelf @ $1100 L in memory of or in honor of

O Picture book shelving section @ @ $3300 O other

Please list name to be placed on bookplates or shelf plaques:

Please select your preferred department, format, and subject matter:

Department Format Subject [ Social Science

7 Adult Fiction CJ Book [ Fiction 1 Natural Science

3 Adult Nonfiction [ Picture Book [ Arts []Mathematic

[ Audio-Visual [ Audio-book [ Literature [ Biography

[ Business O DVvD [ History JCulinary Arts

7 Juvenile [ Music CDs [ Technology [ Gardening

[ Local History [JLiteracy Kit 1 Psychology [ Travel

[ Young Adult [J Any format [ Religion [ Other Language
Circle genre of fiction preferred: Mystery, Romance, Suspense, Sci-Fi, Western, Military, Literary, Fantasy,
Christian, other

Name

Address

Phone Email

Please print & send completed donation form and check to: Bartow County Library System
429 West Main Street
Cartersville, GA 30120
For additional information call 770-382-4203 or email: info@bartowlibrary.org

ThanKk you for your tax deductible contribution to the Bartow County Library System.
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