
FRIENDS OF THE EASTHAM PUBLIC LIBRARY  

MEMBERSHIP FORM 

 

 

________________and____________________________________________                   $___________  _  

Name(s) (Please Print)         Amount Enclosed 

 

_______________________________________________________________                    ___________ _  

Winter Mailing Address         Zip 

 

_______________________________________________________________                    ___________ _  

Summer Mailing Address        Zip 

 

_______________________________________________________________                    ___________ _  

Local Phone  or Cell Phone Number       Email 

 

 

Friend $10.00    Good Friend  $25.00   Great Friend  $50.00   Best Friend $100.00  or more… 

 

 

Make checks payable to FRIENDS OF THE EASTHAM LIBRARY (tax deductible) 

  Mail your check to  Friends of the Eastham Public Library, Inc. 

     P.O. Box 1025 

     Eastham, MA 02642 

 

  Or drop your membership form and contribution off at the Library! 

 

     Thank you 


