
Membership	Applica/on	
	
I	would	like	to:										Enroll	as	a	New	Member										Renew	My	Membership	
	
First	Name: 	 	 	 	Last	Name: 	 	 	 	 	Today’s	Date:	
	
Address: 	 	 	 	 	 	City: 	 	 	 		State: 	 		Zip:	
	
Phone:	 	 	 					Email	Address:	
	
Membership	Types	&	Fees:	
(Please	select	one)	
q Student	($5	annually)	
q Senior	($5	annually)	
q 2	Seniors	($10	annually)	
q  Individual	Adult	($10	annually)	
q Family	($15	annually)	
q Contributor	($25	annually)	
q Life	Patron	($100	one-Ame)	
	
	
Volunteer	Opportuni/es	
Would	you	like	to	spend	a	couple	hours	per	week	supporAng	the	efforts	of	the																																												
Friends?	Indicate	your	interests	below	and	we	will	contact	you	to	discuss	them.	
	

q Book	Sale	Events	
q Book	SorAng	&	Boxing	
q Book	Discussions	
q Chapter	Two	Bookstore	

q Booked	4	Lunch	
q MarkeAng	&	Membership	
q Online	Sales	Support	(research,	shipping,	etc.)	
q  I’m	not	sure.	Please	contact	me	to	discuss.	

Please	make	your	check	payable	to	Friends	of	the	Cascade	Library	and	mail,	with	
this	form,	to	2870	Jacksmith	Ave	SE;	Grand	Rapids,	MI	49546	

Have	You	Considered	a	Dona/on?	
If	you	would	like	to	augment	your	membership	fees	with	a	one-
Ame	donaAon,	please	indicate	the	amount	below	and	then	add	it	
to	your	membership	fees	when	you	submit	payment.	Thanks!	
	

								$25										$50										$75										$100										$125										Other:	_____	
	

To	reduce	expenses	and	conserve	resources,	we	will	distribute	your	newsleber	and	
other	communicaAons	via	email	unless	you	ask	us	not	to	by	checking	this	box.	


