
Friends of the Holly Township Library 
Membership Application 

 
Name __________________________________________ 
 
Address _________________________________________ 
 
City __________________________ZIP ________________ 
 
Phone (___) ___ - ____ 
 
Email  ________________@ ________________ 
 
Type of Membership: 
 
❏ $10 Annual Dues 
❏ $30 Life Time Member 
❏ Additional Donation $ ________ 

 
Please make checks payable to:  ​Friends of the Holly Township Library 
Donation is tax deductible 
 
Mail or drop off application and payment to: 
 
Friends of Holly Township Library 
1116 N. Saginaw Street 
Holly, MI  48442 
 


