
 
 

FRIENDS OF THE LOS ALAMITOS/ROSSMOOR LIBRARY 
(Please Print) 

 
Name: ________________________________________________________________ 

Address: ______________________________________________________________ 

City: ______________________ State: __________________ Zip Code: ___________ 

Phone: __________________________ Email: _______________________________ 

 New Membership         Renewal 
 

 
TYPES OF MEMBERSHIPS 

 

(Indicate your selection with an X) 
 

 Individual $  20 

 Family $  25 

 Sponsor $  50 

 Business $200 

 Life  $250 
 
I would like to volunteer for the following (optional): 
 

 Bookstore           Outside sales           Event support           Board member  

 Publicity           I’m not sure, please contact me 
 

Membership dues and book donations are tax deductible. 
 
 
 For Office Use Only 

Date received:  _____________ Accepted by:  ____________________________  
                                                                                                                (Please print) 

 


