MASSACHUSETTS FRIENDS OF LIBRARIES

MEMBERSHIP APPLICATION

New ( ) Renewal ( ) Membership

( ) Individual $15 ( ) Student, Senior $10 ( ) Group $30 ( ) Corporate/Business Sponsor ( ) $100

Name: (indiv or group) ___________________________________________________________

Address: _____________________________________________________________________

City, state, zip: ________________________________________________________________

Your Representative (if group): __________________________Position: ___________________

Phone (include area code): ______________________________________________________

E-mail & FAX: _______________________________________________________________

I would like to help with: ( ) Conference ( ) Newsletter ( ) Membership ( ) Board Membership

Make check payable to MFOL and send with this application to:

MFOL c/o Donna Forand MFOL Treasurer 835 Main Street Acushnet, MA 02743 

E-Mail: rpforand@yahoo.com
This is a tax exempt contribution. Does your employer make matching grants? If so, please attach the grant matching form. Please list any businesses or institutions that MFOL could invite to join us.

