
Friends of Delaware Libraries Membership Form:

Name: _________________________________________

Contact Person: _________________________________

Mailing Address: _ _______________________________

______________________________________________

Phone/Cell:_____________________________________

Email:__________________________________________

I am interested in helping in the following areas:

Membership

Events/Fundraising

Public Relations

Policy Issues/Advocacy

You can mail this completed form with your check payable 
to Friends of Delaware Libraries

Friends of Delaware Libraries, Treasurer
121 Martin Luther King Blvd. N.
Dover, DE 19901

Be a Friend. Join Today!

Friends of Delaware Libraries Annual Dues:

• Individual:  ................................................................$15.00

• Family:  .......................................................................$20.00

•	Business .....................................................................$100.00

•	Friends of Libraries/Other Organizations .....$25.00

Individual/Organization

If Organization

Best to contact you
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