
_______________________________________________
Name

_______________________________________________
Address

_______________________________________________
City                                              State                    ZIP

_______________________________________________
Phone

_______________________________________________
Email

Annual Membership (renewable in January)

Youth (18 and younger)           $3

Single                                           $5

Family                                         $10

Contributing                               $25   

Lifetime                                       $100 minimum

Please return this form with payment to:

Friends of the Southern Boone County Public Library,
109 N. Main, Ashland

Or, mail to: P.O. Box 258, Ashland, Missouri  65010

Please make checks payable to “Friends of the 
Southern Boone County Public Library.”

Membership
Application


