
 

 
 

I/We are pleased to make a contribution in the amount of $ ________________ to support 

 

Silicon Valley Reads 

presented by: 

• Santa Clara County Library 

• Santa Clara County Office of Education    

• San José Public Library Foundation 
 
Please print or type 

Name: ____________________________________________________________________ 

Address: ____________________________________________________________________ 

City, State, Zip: ____________________________________________________________________ 

Telephone: __________________________ Email: ______________________________ 

 
 
 
Enclosed is my/our payment of $ ___________________   
 
 A check — made payable to the San José Public Library Foundation — is enclosed. 
 
 Please charge my credit card: 
 

 VISA      MasterCard      American Express      Discover 
 
Account # ____________________________________________ Expiration Date: _________________ 

CVV2 (3-digit verification number on back of card) _________________ 
 

Signature: ______________________________________________ Date: ______________________ 
 

 

 

Please return this form with your donation to: 
 

San José Public Library Foundation 
150 E. San Fernando St., 4th floor 

San José, CA 95112-3580 

 
Thank you! 

 

Donation Form 


