
FRIENDS OF THE STATESBORO-BULLOCH COUNTY LIBRARY

MEMBERSHIP FORM

My check for $_______ is enclosed for annual membership in Friends of the
Statesboro-Bulloch County Library for the membership year: _______.  The
membership year runs from July 1-June 30.

Types of membership include:
Annual Individual $15 Annual Sustaining $50
Annual Family $25 Annual Patron $100

Total Life Membership $1,000

Mr./Mrs./Ms./Dr. ______________________________________________

Street _______________________________________________________

City, State, Zip ________________________________________________

Telephone # ______________________Cell #________________________

Email ________________________________________________________

Please check area(s) of special interest in which you would be willing to
serve:
__ Friends Book Sale __ Receptions    __Other ____________________

__ Children’s Programs    __ Adult Programs    __ Clerical Duties

__ Monetary Support Only

Please print and return this form with your check to:
Friends of the Statesboro-Bulloch County Library
P. O. Box 1265
Statesboro, GA 30459-1265

Fill-In Form
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