[ B Friends of the Milton Public Library Membership Application
' : 121 Union Street, Milton, DE 19968

friendsofmiltonpl@gmail.com

Date New Membership Renewal Membership

Please Print

Name:

Address:

City, State, Zip:

Phone No. (Cell) (Home):

E-mail;

MEMBERSHIP Effective January 1 through December 31
Please make checks payable to: Friends of the Milton Public Library (FOMPL)

Annual Dues are tax deductible
__ $5.00/Year-Student
_____ %10.00/Year Per Each Adult

____ $100.00/Year-Business
___ $500.00-Benefactor (one time contribution)

In addition to my dues, | would like to donate: $

Interested in volunteering? Check one or more of the boxes below or contact us at:
friendsofmiltonpl@gmail.com

Bookstore Communications & Community Involvement

Gift Shop 150th Anniversary Events 2025

Fundraising Interested in serving on the board or a
committee

Membership | am currently unable to volunteer

Special Events Other? Please specify

Membership Formm FOMPL/2024-25 FOMPL August 2024

Please bring your completed application and dues to the Library circulation desk, Friends
bookstore, or mail to the address above. Thank you.
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