
A Memorial Gift is a meaningful way to remember the life of a loved one. A Tribute is a 
wonderful way to celebrate a special occasion or holiday, to thank a friend or relative, or to honor 
someone special. Notification of your gift will be sent to the family of the deceased or honoree. 

Your Name ________________________________________________________________ 

Address ___________________________________________________________________ 

City ________________________________________ State _______ Zip _______________ 

Email __________________________________________ Phone _____________________ 

 $50            $100       $150   $200      $250   Other $ _________ 

THIS CONTRIBUTION IS: 

□ In Memory of ______________________________________________________________

□ In Honor of ______________________________ Occasion _________________________

PLEASE SEND NOTIFICATION OF MY CONTRIBUTION TO: (no amount mentioned) 

Name _____________________________________________________________________ 

Address ___________________________________________________________________ 

City _________________________________________ State _______ Zip ______________ 

How would you like your name(s) printed on the Notification Letter? ____________________ 

__________________________________________________________________________ 

For more information or questions, please call Linda Cerce in the Development Office at 800-
792-8322 ext. 835 or tbbcdonate@njstatelib.org.

Complete the form and email to tbbcdonate@njstatelib.org. Or mail the completed form and 
make check or money order payable to NJSL/TBBC: 

NJSL/ TBBC 
Attn: Development Office 
P.O. Box 501 
Trenton, NJ 08625-0501 

mailto:tbbcdonate@njstatelib.org
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