Your Donation Makes a Difference

Please complete this form and send it along with your check.
Your investment will enable us to make a different in the library community
through our mission, education and programs. Thank you.

Your Name: Company/Organization Name: (optional)

Your Address:

Your Donation Amount:

Apply My Contribution To:

Check the name of the ICfL program or service you would like to support.

General Donation Talking Book Youth
to the ICfL Service (TBS) Services
Please Make This a Tribute or Memorial
and Send Acknowledgment(s) to Name and Address: (optional)

Name(s): Address Info:

Comments/Testimonial:

Please send the check along with this form to:
325 W State St., Boise, ID 83702 1daho
(208) 334-2150 | jamie.smith@libraries.idaho.gov Commission

for Libraries
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