
Application for Friends of the Library

Name______________________________________

Address____________________________________

City, State, Zip_______________________________

Phone _____________________________________

Choose your level of membership:

Student/Senior ____$ 5.00 Individual _____10.00 Family _____20.00 Clubs _____25.00 
Patron _____30.00 Sponsor _____50.00 Corporate ____100.00 Life ____500.00

Would you like to volunteer?

____Publicity

____Membership

____Financial

____Program

____Book Sale

 
Please return form with check or money order to any library staff member or mail 
to:

Friends of the Terrebonne Public Library 
151 Library Drive. 
Houma, LA 70360
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