
Georgia Library Association�s Scholarship Fund 

Contribution Form 

 

Contributor�s Name __________________________________________________ 

Phone __________________________________   

Address ___________________________________________________________ 

City ___________________________  State ______________ Zip ___________ 

! Individual Gift 

! Company / Vendor Donation 

! In Honor of ____________________________________________________ 

! In Memory of __________________________________________________ 

All gifts are tax deductible.      Amount _______________________ 

 

Print clearly and mail to: 

GLA Scholarship Fund 
Georgia Library Association 
P.O. Box 793 
Rex, GA 30273-0793  

 


