
Bookplate Donation Form

I wish to support the libraries at The Latin School:

o Lower School Library
o Middle/Upper School Library

Donor’s Name______________________________________

Address___________________________________________

City, State, Zip Code_________________________________

Amount donated

_ $25
_ $50
_ $100
_ Other ________

Please have the bookplate inscribed as follows:

Gift of____________________________________________

In honor of_________________________________________

In memory of_______________________________________

Other_____________________________________________

The following person(s) should be notified of this gift:

Name_____________________________________________

Address___________________________________________

City, State, Zip______________________________________

Please make checks payable to The Latin School of Chicago.
Our address is:
The Latin School of Chicago
Development Office
59 W. North Boulevard
Chicago, IL  60610-1492

Thank you for your gift.


