
Name of Honoree _________________________________________ 

 

 

Please notify _________________________________________ 

Address  _________________________________________ 

   _________________________________________ 

 

 

Presented By  _________________________________________ 

Address  _________________________________________ 

   _________________________________________ 

Phone   _________________________________________ 

 

Amount Enclosed ___________________ 

 

 

Please enclose a check, made payable to the Town of Plainville for the  

Amount you wish to donate. Mail the completed form and check to: 

 

Honorarium Program 

Plainville Public Library 

198 South St. 

Plainville, MA 02762 

 

 

Would you prefer to donate a   Children’s    or   Adult Title? 

 

      Fiction   or    Non-Fiction? 

 

Is there a particular topic you are interested in? ____________________ 

 

Do you prefer to remain anonymous?    No        Yes 

 

 

Thank You. 
 


