Friends of the Library

I am delighted to support the Friends of the Library at Stony Brook University at the following level:

	____  $1,000 

____  $500 

____  $300 

____  $250 

____  $100 

____  $60 

____  $30
____  $10
	Dean’s Circle Benefactor

Patron

Corporate Sponsor

Supporter

Associate

Contributor

Senior Citizen (65 years)

Stony Brook University Student



Name(s): ___________________________________________________________

Address:  ___________________________________________________________

City / State / Zip:  ____________________________________________________

Telephone: __________________________________________________________

Email: ______________________________________________________________

Please send your donation of $ ____  payable to Friends of the Library and your form to:

Friends of the Library

Attn. H. Tracy

Frank Melville, Jr. Memorial Library

S-3410

Stony Brook University

Stony Brook, NY 11794-3339
All contributions are tax deductible to the extent permitted by law

