
Book Donations to the Collection 
Thank you for considering the Gardner A. Sage Library for your book donation. 

Please use this form to communicate the extent and nature of the collection. 
 
 

Name:___________________________________________________________________________ 

Organization:_____________________________________________________________________ 

Address: ________________________________________________________________________ 

City:_______________________________________________ State:_______ Zip:_____________ 

Email:___________________________________________________________________________ 

Phone:__________________________________________________________________________ 

 
 

Please include as much information as known on each item.    
Title:____________________________________________________________________________ 

Author:__________________________________________________________________________ 

ISBN/ISSN/LCCN:__________________________________________________________________ 

Year of Publication:________________________________________________________________ 

Format (book, magazine, manuscript, etc.):____________________________________________ 

Condition:________________________________________________________________________ 

 

Title:____________________________________________________________________________ 

Author:__________________________________________________________________________ 

ISBN/ISSN/LCCN:__________________________________________________________________ 

Year of Publication:________________________________________________________________ 

Format (book, magazine, manuscript, etc.):____________________________________________ 

Condition:________________________________________________________________________ 

Note: Library staff are not authorized to estimate the value of books for tax purposes.  A thank you letter 
will be issued separately that may serve as a receipt.  

Please send completed form to: Sage.Library@nbts.edu or mail to Gardner A. Sage Library,            
21 Seminary Place, New Brunswick, NJ 08901  

Contact Information:  

Description of Items: 


	Name: 
	Organization: 
	Address: 
	City: 
	State: 
	Zip: 
	Email: 
	Phone: 
	Title: 
	Author: 
	ISBNISSNLCCN: 
	Year of Publication: 
	Format book magazine manuscript etc: 
	Condition: 
	Title_2: 
	Author_2: 
	ISBNISSNLCCN_2: 
	Year of Publication_2: 
	Format book magazine manuscript etc_2: 
	Condition_2: 


