
FRIENDS OF THE DOWNINGTOWN LIBRARY 

Membership Form 

 

Membership Year _______________ (January – December) 

Please print 

Name ____________________________________ 

Address ____________________________________________ 

              ____________________________________________ 

Township ______________________ 

Email ___________________________________________ 

Phone __________________________________________ 

Would you like to attend our monthly meetings?                     Yes        No 

Would you like to assist with our twice-yearly book sales?      Yes       No 

 

New member _____ 

Renewal ______ 

 

Dues: 

$15 Individual 

$25 Family 

$75 Business 

 

Cash ______ 

Check _____ 

Please make check payable to: Friends of the Downingtown Library 


