
 
Membership Application

Name: ___________________________________________________________ 

Address: ________________________________________________________ 

_________________________________________________________________ 

State: ___________   Zip: ______________________ 

Email: ____________________________________  Phone: _____________________ 

 Yes, contact me about event sponsorships 

 Yes, I’d like to help at events  

 Yes, I’d like to serve on committees  

 

What kind of a Friend Would You Like to Be? 

 Individual Membership ($15/year) 

 Family Membership (includes children under 12) ($25/year) 

 Senior Membership ($10/year) 

 Veteran Membership ($10/year) 

 Student Membership (age 12-18) ($5/year*) * or 5 hours of Friends community service 

 Organizational Member ($100/year)    

includes listing in our newsletter, our website, and the opportunity to sponsor events 
 

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

Friends of Massapequa Library 

c/o Massapequa Public Library 

523 Central Avenue 

Massapequa, NY 11758 

Email us at: FriendsMassapequaLibrary11758@gmail.com  Visit us at http://www.friendsmassapequalibrary.org 
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http://www.friendsmassapequalibrary.org/

