
MEMBERSHIP APPLICATION

NAME: ____________________________________________________________

ADDRESS: _________________________________________________________

CITY: ___________________________ STATE: _________ ZIP: _________

PHONE: _________________

EMAIL: _________________________________________________________

Membership Type:
Annual:

___ Individual ($10) ___ Business ($25) ___ Sponsor ($35)

___ Patron ($75)

Life:
___ Senior Life ($150) ___ Life ($200) ___ Business Life ($200)

Check one:   ___ New Membership  ___ Renewal

For Business members, list your business name and web address as you would
like them to appear on our website:

___________________________________________________________________

Make checks payable to:
Friends of the Cardiff Library

Mail to:
Friends of the Cardiff Library
P.O. Box 657
Cardiff-by-the-Sea, CA 92007


