
Yes!  I would like to join the Friends 
of the Library and/or make a monetary 
contribution. [Please print] 
 
Date:  ________________________-

____ 

Name:   

___________________________ 

Address:   

_________________________ 

_________________________________

__ 

Phone:  

____________________________ 

Email:  

____________________________  

New Member?      □  Yes        □  No 

If “No,” year first joined:  

____________ 

Membership Type: 
□ Individual ($10) 
□ Family ($15) 
□ Patron ($25) 
□ Organization ($35) 

□ θLifetime ($100) 

Contribution Type: (Starting at $25) 

□ Unrestricted
 $________________ 

□ Memorial $ 
_______________    
In Memory of:  

______________________ 

_________________________________

__ 

□ Living Tribute   $ 

______________ 

In Honor of:  

_______________________ 

_________________________________

__ 

Make checks payable to the Friends of the 
Waynesboro Library or “FOL.” 

[Fill out reverse side to become a 
volunteer!] 

 


