Friends of Main Library O

Be a Friend! 55 i !

Membership Application 4 EmE

]
Membership includes a 15% discount on all regularly priced Friends of

merchandise at the Library Shop at Main Main Librqry

Your Information

Name:

Address:

City: State: Zip:

Phone: Email:

[s this a gift membership? [ ] No [] Yes (Provide gift recipient’s information below)

Name:
Address:
City:

Phone:

Annual Membership Information:

Type (check one): [ ] New Membership [ ] Renewal Membership
Level (Check one): [ ] Friend $10 [ ] Family Friend $20

[ ] Senior Friend $5 [ ] Student Friend $5 [ ] Best Friend $50

[ ] Corporate Friend $250 [ ] Lifetime $100

[ ] Cash [] Check (Friends of Main Library) [ ] Credit Card Amount $

Additional Support:

In addition, I wish to take an active role by participating in the following areas:
Check all that apply: Library Shop at Main: [ ] Shop Volunteer [ ] Sorting Books
FOML Projects: [ ] Social Media/Marketing [ ] Special Projects

Return form and payment to: Friends of Main Library, c/o Library Shop at Main,
Akron Summit County Library, 60 S High St, Akron, OH 44326

FOML Use Only: Date Received : Received by:




