
Virginia Library Association 
PO Box 8277 
Norfolk, Virginia 23503 
Phone: (757) 583-0041 Fax: (757) 583-5041 
www.vla.org 
Executive Director: Linda Hahne – lhahne@coastalnet.com 

 
DONATION FORM 

 
The Virginia Library Association is committed to excellence in serving the Commonwealth of 
Virginia by working to maintain strong libraries throughout the state.  VLA annually awards 
multiple scholarships to deserving students who are enrolled in, or will be starting work toward a 
Masters of Library and Information Science degree.  VLA also contracts with a legislative liaison 
who is instrumental in making our concerns visible to the Virginia General Assembly. 
 
Your assistance is requested in helping these two highly successful endeavors prosper.  It is 
VLA’s goal to increase the number of available scholarships in order to address an approaching 
shortage of qualified professional librarians.  VLA also desires to increase the available funds for 
the legislative liaison so that library issues will continue to be promoted to Virginia’s legislators.  If 
you are interested in making a donation to help fund these vital areas, please print and complete 
this form.  You may then fax it (with your credit card information), or mail it (with your check or 
credit card information) to the address or fax number listed above.  
 
Please remember that VLA is a 501(c)(3) organization, and all donations are tax deductible.  
For additional information contact Linda Hahne at lhahne@coastalnet.com, or  
(757) 583-0041. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

I wish to give toward the following (please circle or write amount): 
 
General Scholarship Fund:  $500   $250   $100   $50   Other: $ ______ 
 
Clara Stanley Scholarship Fund:  $500   $250   $100   $50   Other: $ ______ 
 
Legislative Liaison Fund:  $500   $250   $100   $50   Other: $ ______ 
 

Total:    $ ______ 
 
Please check your method of payment:   ___Check,    ___Credit Card (Visa or MasterCard)
        
Donor Information: 
Name:  _____________________________________________________________ 
Address: _____________________________________________________________ 
City, State, Zip: _____________________________________________________________ 
Phone & Email: _____________________________________________________________ 
 
Credit Card Information (Visa or MasterCard): 
Credit Card Number:  _________________________________________ 
Expiration Date (MM/YY): _______/_______  
Signature:(as it appears on card)_________________________________________ 
(Note: we cannot process credit cards without a signature.) 
 
Check here if you require a receipt (for either check or credit card):  _____ 
 
Check here for permission to list you on our Donors List (VLA website, Virginia Libraries, and 
VLA Newsletter:  _____ 
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