Friends of a Public Library
Application for Annual Membership



Name___________________________________________________________ Date _________________

Address ________________________________________________________________________________

City, State, Zip _________________________________________________________________________

Phone __________________________ e-mail________________________________________________


Choose Membership Level:

· [image: C:\Users\alane\AppData\Local\Microsoft\Windows\Temporary Internet Files\Content.IE5\Q2UM7IIT\MC900048062[1].wmf]$5………....Student
· $10…….....Reader
· $25…….....Bookworm
· $50……….Library Sponsor
· [bookmark: _GoBack]$100….....Benefactor
· $______......Special Gift
     Thanks for your support!


Please enclose check made payable to Friends of a Public Library and return this form with payment to:

Friends of a Public Library
C/O Marshall Public Library
300 S. Alamo Blvd.
Marshall, TX  75670
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