I riends of the Weiss Communitg Librar9
Membership Application

Thank you for your interest in joining the Friends! Please fill out this application and send it with your dues to:
Friends of the Library
P.O. Box 265
Hayward, WI 54843

Name:

([example: John Doe or The Smith Family-Sam, Joan & Bill)

Address: Phone:

City, State, Zip:

Annual Dues

Please check next to the Friends membership you prefer:

__ Individual Friend....................... $5.00 __ SilverFriend.........cccooeuene..... $500.00
_ Family Friend........ccccoevnne.. $10.00 _ GoldFriend......cccccceeenc...... $1,000.00
_ GoodFriend......cccccoeoeruernnn $25.00 __ Platinum Friend ................ $5,000.00
__ Special Friend..........cccco....... $100.00 __ Diamond Friend.............. $10,000.00

Please call me if | can help with:
____Used Book Room

___Summer Reading Program Thﬂn& yOM ][01/‘

___ Other Friends-Sponsored Library Programs

___Newsletter & Publicity y()bﬂ” J'Mﬁﬁ()f/' l[./
___Fundraising
___Library Volunteer
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