
To establish a membership in the Friends of the Library —
Please complete the following form:

New	 ❏	 	 Renewal	 ❏	 	 Donation	 ❏
Name: ____________________________________________________
		  (as you wish your membership name to appear)
Address: __________________________________________________

City: ___________________________  State: _____ Zip: ____________

Telephone:  Home (____) _____________ Work (____) _____________

Mark the category of membership you desire:

	 ❏	 $100,  Corporate		  ❏	 $15, Individual

	 ❏	 $50, Patron			   ❏	 $10,  Student or Senior (65+)

	 ❏	 $25, Family			   ❏	 $___, Other

Please let us know of your interest in volunteer opportunities:

	 ❏	 Book sales				    ❏	 Book sorting (year round)

	 ❏	 Other talents, please call me	 ❏	 I can’t volunteer, but am
 								      
								        happy to support FOL
								        with my membership 

	 	 	 Make checks payable to FOL
	 	 	 Mail to:	 Friends of the Library, Attn: Membership Chair
	 	 	 	 430-B N Main Street, Gainesville, FL 32601
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