
Friends of the Library Registra3on Form 
 

$10 for individuals and $25 for families cash or check only. 
 

Name: _______________________________________  Date: _____________________ 
 
Address: ________________________________________________________________ 
 
City: _______________________________   State: ______________________________ 
 
Home Phone: _________________________  Cell Phone: _________________________ 
 
Email: ___________________________________________________________________ 
 
Best method to contact you: _________________________________________________ 
 
Would you like to volunteer for fundraising events or craA/book sales? ______________ 
 
Do you have any special skills you would like to provide? __________________________ 
 
__________________________________________________________________________ 
 
Any ideas or comments you would like to share? __________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ 

 
 

Please Call Jan Johnson Mimijanj@icloud.com 423-295-4872    
Or Donna Florom Dkflorom@gmail.com 207-664-9412 

Chair and Co-Chair of Friends of the Library 
 with any ques\ons or ideas. 

 
 
 

To show our apprecia\on you will receive a library tote bag  
and an invita\on to preview our craA and book sale. 

Thank you for suppor\ng the library!  


