
PERROT MEMORIAL LIBRARY 
A N N U A L    M E M B E R S H I P 

 
 

Yes, I would like to become a member of the Perrot Memorial Library Association. 
ALL CONTRIBUTIONS ARE TAX-DEDUCTIBLE. 

 
Name: _____________________________________________________________________ 
 
Address: ___________________________________________________________________ 
 
City __________________________________    State: ________  Zip Code: _____________ 
 

Telephone: (                  ) __________  -  ______________ 
 

Please mark the appropriate boxes below: 
 
(  )   PERROT 400: $5,000 and up 
(  )   RARE  EDITION: $500-$4,999 
(  )   LIMITED EDITION: $250-$499 

                                                             (  )   BOOK: $100-$249 
(  )   PAPERBACK: $25-$99 

             (  )   OTHER AMOUNT:  $_______ 
 
(  ) Enclosed is my check for $_______ made out to the Perrot Memorial Library Association. 

 
(  ) Please charge $_______ to my  (  )  Visa   or   (  ) Mastercard 

 
Credit Card Number_________________________________ Expiration Date: ________ 
 
Signature as shown on card __________________________________________________ 

 
 

(  ) Corporate Matching Gift Form enclosed. 
 
Company: _______________________________________________________________ 

 
 

(  ) I am interested in naming a special place at Perrot. Please call me about name gift opportunities.  
 

 
Please mail completed form to: 
Perrot Memorial Library 
90 Sound Beach Avenue 

Old Greenwich. CT 06870 
 

THANK YOU! 


