
Members hip Form

Date:  ___________________

Amount Paid:  _____________

Initials of Receiver:  ________

__ I want t o  be come  a member:  $10  annu al dues

__ I am r e ne w i ng my membership: $10.00  a nnual dues

__ I would like t o  suppo rt  t he Friends of the Bradford Area Public L ibr ary with a  
c ontribution o f  $__________

Name:  _ ____ __ ____ __ ____ __ _______ __ _________ __

E mail: __ __ ____ __ _________ ____ _____ ____ __ ______

Address: _ __ ____ __ ____ ____ __ ____ __ ________ ____ _

C it y, St at e, Z ip: _ ____ __ _______ __ __________ __ _____

Telephone:  ___ ____ __ ____ __ ____ __ ______ ____ __ ___

Completed  form and c he c k  may be sent t o:

Friends o f the Bradford Area Public L ibrar y 
67 West Washington Street
Bradford, PA  16701

Thank you for your support!




