MEMBERSHIP APPLICATION

(please complete other side also)

Name:

Address:

State: Zip:

Email:

Phone: ()

[[] VYes, contact me about event
sponsorships.

[] Yes, Id like to help at events.

[] VYes, I'dlike to serve on
committees.

Please attach your check for dues
made payable to: “Friends of
Massapequa Library”

Help Support
Your Library!

Friends of Massapequa Library

c/o Massapequa Public Library
523 Central Avenue
Massapequa, NY 11758

E-mail us at:
Friendsmassapequalibrary11758@gmail.com

Visit us at:
www.friendsmassapequalibrary.org

Friends of
Massapequa

Library

... because our
library needs
Friends!



WHAT KIND OF A FRIEND

Frien d S Of WOULD YOU LIKE TO BE?

° |:| Individual Membership $15 yr.
Massapequa Library ' o s o
(includes children under 12)

|:| Senior Membership $10 yr.

Why Be A Friend? |:| Veteran Membership $10 yr.
|:| Student Member (age12-18) $5yr.*

. . ~ e * or five hours of Friends
Your memberSh'p h€’pS. @>@ @v@ ] community service

. Organizational Member $100 yr.
= Advocate for our I|brary as Includes listing in our newsletter,

a "fe-long |ea|"ning our website, and the opportunity

to sponsor events

resource
< Promote our library as an Please attach your check for dues
information and A made payable to: “Friends of
S (X

M L' ”»
technology center dssapequa Library

RS

cpe . Friends of Massapequa Library
€ Fund additional Ilbrary c/o Massapequa Public Library

programs and services / 523 Central Avenue
Massapequa, NY 11758

< Sponsor library and

Friends public events 7 E-mail us at:
///// Friendsmassapequalibrary11758@gmail.com

= Involve participation by
everyone in our
community

Visit us at:
www.friendsmassapequalibrary.org




