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Reading Room Donor Information 

Name: 

Address: 

City/State/Zip: 

Phone: Email: ________________________________________ 

List of Books (indicate paperback or hardcover and condition as good or excellent.) 

1. 

2. 

3. 

I/We offer these books as gifts without restriction to the Frank Lloyd Wright Trust. 

Donor Signature:                                                            Date 

This gift is accepted with gratitude by the Frank Lloyd Wright Trust. 

  Date ______________
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Additional Books 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

The Trust does not provide valuations or appraisals of gifts. 

Please email completed form to readingroom@flwright.org. 
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