
 
 
  

 

 
 
 
 

Donation Form 
 

 
Name ______________________________________________ 
 
Address ____________________________________________ 
 
City, State and Zip____________________________________ 
 
Telephone __________________________________________ 
 
Email ______________________________________________ 
 
My donation is designated for ___________________ Branch 
 

Trails Regional Library 
Concordia Branch   Corder Branch 
Holden Branch   Knob Noster Branch 
Lexington Branch   Odessa Branch 
Warrensburg Branch  Waverly Branch 
 
 

Send your donation to:   Trails Regional Library Foundation 
432 North Holden Street 
Warrensburg, Missouri  64093 



 
 
 


