
 Makana Akamai Donation Form 
 

Category/Area of 
Interest:_________________________________________________________________ 
  
Donor’s 
name:___________________________________________________________________ 
 
Address:_________________________________________________________________ 
 
City: __________________________    State: ______________     Zip:_______________ 
 
Library Branch: ___________________________ Amount Enclosed: _______________  
  
Dedication for Bookplate:  
 
________________________________________________________________________ 
 
________________________________________________________________________ 
  
Send this form and payment to:  
Friends of the Library of Hawaii ? 690 Pohukaina Street ? Honolulu, HI  96813 
 
Please include the honoree’s name and address, and we’ll send them notice of your donation. 
 
 


