
George Armstrong Friends of The
Library Membership Form
Name(s)
___________________________________________________________________________
____________________________________________________________________________

Address
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Phone
___________________________________________________________________________

Email
____________________________________________________________________________

Please circle volunteer options you are interested in

Membership Committee
Book sale
Publicity
Christmas Tour of Homes
Other Fundraising Events

Please list any special skills or additional comments
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________
____________________________________________________________________________

Payment option (circle one)

Cash Check Online (PayPal)


