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2761 Maple Avenue Newfane, NY 14108
Phone & Fax: (716) 778-9344
NewfaneLibrary@Nioga.org

To Celebrate the Life of:

Who would you like notified:

Their address:

The Library places a bookplate on memorial items. Our standard is “To Celebrate the Life of...” and
includes the name(s) of those who made the donation. Please write how you would like the donor’s
name(s) to appear on the bookplate, and if you would like any changes made to our standard phrasing:

Donor name:

Donor’s address:

What would you like purchased? Please include topics of interest:




