
Become A Friend	
  	
  of the	
  

Durham Public Library	
  
	
  

	
  
Name:	
   _______________________________________________________	
  

	
  
Address:	
   _______________________________________________________	
  

	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  	
  
_______________________________________________________	
  

	
  
Phone:	
   _______________________________________________________	
  

	
  
E-­‐mail:	
   _______________________________________________________	
  
	
  
Please	
  enroll	
  me	
  as	
  a:	
  

o $15	
  Annual	
  Friend	
  
o $200	
  Lifetime	
  Friend	
  
o Working	
  Friend	
  

	
  
As	
  a	
  Working	
  Friend,	
  I	
  can	
  lend	
  a	
  helping	
  hand:	
  

o Book	
  Sales	
  
o Cookie	
  Sales	
  
o A	
  Program	
  or	
  Committee	
  
o Volunteering	
  in	
  the	
  Library	
  
o Sorting	
  Book	
  Donations	
  
o Special	
  Events	
  
o Other	
  Skills	
  and	
  Talents	
  	
  ___________________________________	
  

	
  
Donations	
  gratefully	
  accepted:	
  

	
  	
  	
  	
  	
  ___	
  	
  $100	
  	
  	
  	
  	
  ___	
  	
  $50	
  	
  	
  	
  	
  ___	
  	
  $20	
  	
  	
  	
  	
  ___	
  	
  other:	
  ____________________	
  
	
  

Your	
  contribution	
  at	
  this	
  time	
  or	
  anytime	
  all	
  year	
  long	
  is	
  tax	
  deductible.	
  
	
  

Please	
  make	
  checks	
  payable	
  to:	
  
Friends	
  of	
  the	
  Durham	
  Public	
  Library	
  

P.O.	
  Box	
  213	
  
Durham,	
  NH	
  03824	
  

	
  

Thank You For Your Support! 


