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Support Our Accelerated Readers 
 Donation Form 

 
 
 
Donor’s Name: ______________________________  Date: ______________  
 
 
 I wish to leave the title choices to the discretion of the 

librarian. 
 
 
 I want the library to purchase specific titles as follows: 
 
Please fill in this information if you are donating specific titles. 
 
Book Title ______________________________________ Author ______________________ 
Cost _________________________ 
 
 
Book Title ______________________________________ Author ______________________ 
Cost _________________________ 
 
 
Book Title ______________________________________ Author ______________________ 
Cost _________________________ 
 
 
 
 Check this box if you wish to have your name included on the 

bookplate. 
 
 
Total amount of donation $ ________  
 
 
Make all checks payable to Our Lady of Mount Carmel 
School, and indicate S.O.A.R. Program. 
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