
I’m enclosing a tax-deductible gift to The Matthew K. Poland Fund for Early Childhood Learning in the amount of: 

o $5,000	  o $2,500 	 o $1,000	 o $500	 o $250	 o $100 	   o Other $_________
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PLEASE SUPPORT
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A place like no other.
Name(s): ________________________________________________________________________________________________________________________________________

Email: ____________________________________________________________ Street Address: ___________________________________________________________________ 

City, State, Zip:_____________________________________________________ Phone: ( _______ ) _____________________________________________________________ 

This gift is given  o in honor of    o in memory of ___________________________________________________________________________________________________

Method of Payment
_____ Check enclosed, payable to Hartford Public Library                                         _____  Charge to      o Amex       o VISA        o MasterCard          o Discover   

Name as it appears on the card:_____________________________________________________________________________________________________________________

Card #:____________________________________________________________________ Expiration date:_______________________ Security code:_____________________

Signature:________________________________________________________________________________________________________________________________________

o My employer will match my donation. A completed matching gift form is enclosed.

 

500 Main Street 
Hartford, CT 06103

OR

You can give online at www.hplct.org/mkpfund
or call Gilda Roncari at 860.695.6296 or email groncari@hplct.org 
Thank you for your generosity. Your contribution makes you our partner in building a sustainable 21st century public library. 

A place like no other.
Name(s): ________________________________________________________________________________________________________________________________________

Email: ____________________________________________________________ Street Address: ___________________________________________________________________ 

City, State, Zip:_____________________________________________________ Phone: ( _______ ) _____________________________________________________________ 

This gift is given  o in honor of    o in memory of ___________________________________________________________________________________________________

Method of Payment
_____ Check enclosed, payable to Hartford Public Library                                         _____  Charge to      o Amex       o VISA        o MasterCard          o Discover   

Name as it appears on the card:_____________________________________________________________________________________________________________________

Card #:____________________________________________________________________ Expiration date:_______________________ Security code:_____________________

Signature:________________________________________________________________________________________________________________________________________

o My employer will match my donation. A completed matching gift form is enclosed.

 

500 Main Street 
Hartford, CT 06103

OR

You can give online at www.hplct.org/mkpfund
or call Gilda Roncari at 860.695.6296 or email groncari@hplct.org 
Thank you for your generosity. Your contribution makes you our partner in building a sustainable 21st century public library. 

A place like no other.
Name(s): ________________________________________________________________________________________________________________________________________

Email: ____________________________________________________________ Street Address: ___________________________________________________________________ 

City, State, Zip:_____________________________________________________ Phone: ( _______ ) _____________________________________________________________ 

This gift is given  o in honor of    o in memory of ___________________________________________________________________________________________________

Method of Payment
_____ Check enclosed, payable to Hartford Public Library                                         _____  Charge to      o Amex       o VISA        o MasterCard          o Discover   

Name as it appears on the card:_____________________________________________________________________________________________________________________

Card #:____________________________________________________________________ Expiration date:_______________________ Security code:_____________________

Signature:________________________________________________________________________________________________________________________________________

o My employer will match my donation. A completed matching gift form is enclosed.

 

500 Main Street 
Hartford, CT 06103

OR

You can give online at www.hplct.org/mkpfund
or call Gilda Roncari at 860.695.6296 or email groncari@hplct.org 
Thank you for your generosity. Your contribution makes you our partner in building a sustainable 21st century public library. 


