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Friends of
Keene Memorial Library





Today’s Date: __________________

Name (Please print): ___________________________________________________

Street/P.O. Box:
______________________________________________________
City:__________________________________  State:_________  Zip:____________
Home phone:  (____)______________ Cell phone/Other: (_____)_______________

E-mail:  ______________________________________________________________

Payment  (Check all that apply):
_____ Regular membership ($10 per person per calendar year)
$______________  
_____ Book Lover Sponsor ($100 per calendar year; includes 
       one $10 membership and $90  charitable donation

$______________
                 _____ Additional donation to Friends (for general use)

$______________
_____ Additional donation to Friends (for library expansion

       Project) 






$______________





                                     Total Enclosed:   $______________ 
(circle one)           check    or   
  cash
Please return this form with your payment payable to:

Friends of Keene Memorial Library       1030 North Broad St.   Fremont, NE 68025

If called upon, I am willing to consider the following:
□Sort books for the Book Sale

 □Volunteer at the Book Sale or Friends’ event
□Serve on the Friends’ board

 □Serve on a Friends’ committee

□Provide baked goods for event/Book Sale
   □Serve on a committee for library expansion project
2019 Membership Form �(expires Dec. 31, 2019)


Please PRINT legibly
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