FRIENDS OF THE MARENGO-UNION LIBRARY DISTRICT

MEMBERSHIP APPLICATION

NAME:    
_________________________________________

ADDRESS: 
_________________________________________

         

_________________________________________

PHONE:   
_________________________________________

E-MAIL:  
_________________________________________

Mark the membership or donation level you prefer:

____ Student Member (K-12)        

Free

____ Senior Member                      

$5.00

____ Individual Member                 

$7.00

____ Family Member                      

$10.00

____ Business Sponsor                 

$50.00

____ Donation




$______

Check one:

____ New Member

____ Renewing Member

Make checks payable to MULD Friends.  

Memberships renew annually August 31.

New renewal until 2008 for charter members.

I am interested in working with the Friends in the following areas:

____ Administrative support

____ Book Sales

____ Marketing/Public Relations

____ Educational Programs

____ Friends Newsletter

____ I prefer to be an inactive member 

supporting the Friends only through membership fees.

