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FORSYTH COUNTY PUBLIC LIBRARY FRIENDS & ADVOCATES

MEMBERSHIP FORM
Name___________________________________​_________________________      Date_________________

Address__________________________________________________________________________________

City______________________________________________​​​​​_________________            Zip______________
Phone_____________________   Email________________________________________________________

Annual Membership fees are listed below.  Please indicate your choice of Membership.  Please make checks payable to: FCPL Friends & Advocates. Thank you.


    $10
Seniors – Any individual over the age of 60

    $15     Individual – Any single individual

    $20
Family – Any two or more persons residing at the same address.                    
The FCPL Friends & Advocates are always looking for volunteers.  Please indicate if you would be interested in volunteering in any of the following:
______Friends Bookstore:  Assisting customers and helping to keep shelves filled
_____  Book Sales:  Set-up and sorting prior to sale, Assisting during sale, Clean-up after sale

_____  Donations:  Assisting with sorting donations that come into our Bookstore.
We welcome any additional comments or suggestions you might have:
__________________________________________________________________________________________ 

__________________________________________________________________________________________

__________________________________________________________________________________________

__________________________________________________________________________________________

Completed form and Membership Dues can be returned to our Bookstore, any library personnel, or mailed to:
Forsyth County Public Library Friends & Advocates

585 Dahlonega Road
Cumming, GA  30040
Thank you for your support of the Forsyth County Public Library Friends & Advocates!

