
Oceanside Public Library 
330 N. Coast Highway 
Oceanside, CA  92054 

(760) 435-5600 

OCEANSIDE PUBLIC LIBRARY GIFT BOOK PROGRAM 

The Oceanside Public Library Gift Book Program is a way to memorialize or honor family or friends, 
celebrate major holidays or life events, and recognize organizations. For each monetary gift received, 
Oceanside Public Library staff will purchase books from suggested subject areas. An acknowledgement 
letter will be sent to those specified, and a bookplate will be placed inside each book indicating that it is 
a gift In Memory, or In Honor, of the designated person or organization.  
 
The minimum suggested donation is $25, which covers both the book and processing costs.  To make a 
monetary gift book purchase, please fill in the information form below. Enclose your gift and mail or bring 
it to the Civic Center Library Administration Offices located at the address listed above. 
 
If you have questions or need assistance making your donation, contact us at 760-435-5560 or email 
Cheri Noel at cnoel@oceansideca.org . 

In         Memory          Honor of:________________________________________________________ 
 

 
Donation Amount:____________    Suggested subject or title of Gift Book(s):  
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Donated by (name, address & phone number): 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

Would you like your name mentioned on the bookplate?           Yes          No 
 

Acknowledgement letter to be sent to (name, address & relationship): 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 
 

__________________________________________________________________________________ 

For Office Use Only 

Amount:____________             See Gull:________      Date:________ 
 

Cash/Check Number:____________ 
 

Date Received:____________ re
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