
 

 

 

 Brighton Memorial Library Foundation  

Donor Information 

 

I/We __________________________________________ give $___________________ 

to the Brighton Memorial Library Foundation 

Address ________________________________________________________________ 

City ______________________________State _________ Zip code ________________ 

Email __________________________________________________________________ 

Phone # ________________________________________________________________ 

 

Please make your check payable to: Brighton Memorial Library Foundation. 

 

This form and your donation may be dropped off at BML or mailed to: 

Brighton Memorial Library Foundation                                                                   

Brighton Memorial Library                                                                                                                      

2300 Elmwood Avenue                                                                                                    

Rochester, NY  14618 

 

Thank you very much for your contribution to the 

Brighton Memorial Library Foundation 


