
 
 

Teton County Library Foundation Contribution Form 
 

Please print the following information and send this form along with your contribution to: 
 

Teton County Library Foundation 
P. O. Box 1629 

Jackson WY  83001 
307-733-2164 ext.114 or ext. 217 

 
Name: __________________________________________________________________ 
   (Please print your name as it should appear on our gift acknowledgement) 
 
Address: ____________________________________________________________ 
      Mailing Address 
  ____________________________________________________________ 
        
  ____________________________________________________________ 
  City      State    Zip Code 
 
Phone: __________________________________________________________________ 
  Day          Evening 
 
□ Enclosed is a contribution of: $______________ 
□ I wish to make a stock gift, please contact me with wiring instructions 
 
Please complete if applicable:  

□ Please direct this gift to the Legacy for a Living Library Endowment Fund  
    
□ This gift is given in honor of: __________________________________________ 
      (please include address if person is to be contacted) 
 
□ This gift is given in memory of: _______________________________________ 
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the Teton County Library and add to 
 

The Teton County Library Fou
E

MISSION 
n enables the Teton County Library to realize its 
ort above and beyond what tax monies can 
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 and enhancements that enrich the offerings of 
the cultural life of the community. 

ndation is a 501 (c)(3) charitable organization. 
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