Membership Application _

(please print clearly)

Name

Address

Telephone

Email

A Tnvitation
Membership Type*
m d
Student/Senior ($5.00) ____ Club/Organization ($35.00) the

Individual ($10.00) Lifetime Membership ($75.00) 7¢W 0{ z‘ée

Family ($25.00) Business/Corporate ($100.00) 7’2%%7{0% p%
Other (please indicate amount) ‘4‘&44%

*Thank you for joining the Friends of the Irvington Public Library. Please make your donation by
check or money order only, payable to Friends of the Irvington Public Library Corporation. Please do
not send cash in the mail. All memberships are annual, with the exception of Lifetime Membership,
and must be renewed each fiscal year.




Who are

FRIENDS?

Friends of the Irvington Public
Library Corporation is a
voluntary organization of men
and women who believe in the
value of reading and the
importance of maintaining a
free public library for the good
of the community.

What do FRIENDS do?

How can I be a FRIEND?

Mission Statement :

Our Mission is to support,
strengthen, promote and
advocate for the Irvington
Public Library.

We are committed to meeting
the diverse needs of our
community by sponsoring
and encouraging participation
in library programs and
activities.

Membership is open to all
persons in the state of New
Jersey and the surrounding area.

Join the Friends today!

Just fill out the application found
in this brochure and mail to:

Friends of the

Irvington Public Library

cl/o Irvington Public Library
5 Civic Square
Irvington, NJ 07111- 0567




