
Membership�Form
The Friends of the Callaway County Public Library, individuals and families acting as
a support organization to the library, welcome you as a member! Your membership
demonstrates pride in the library and helps ensure its continued success. 

Annual memberships are good for one year from the date that you join.

In order to include all members in the activities of the Friends, we ask you to check
which of the following ways you would be willing to volunteer your time to help
with Friends projects:

Willing to help with book sales

Willing to serve on the board for one term

Date:______________________________ New Member Renewal

Name: _____________________________________________________________________________________

Family Member Names (if family membership): ______________________________________

____________________________________________________________________________________________

Address: __________________________________________________________________________________

City, State, ZIP Code: ____________________________________________________________________

Phone: ____________________________________________________________________________________

E-mail: ____________________________________________________________________________________

Dues: $5 Individual $10 Family $50 Life (Individual)

Cash        Check

Additional Donation: $____________________

Memorial Gift: $____________________, in memory of _____________________________________

Please make your check for your contribution payable to: 
“Friends of the Callaway County Public Library” or “FCCPL”

Send your check, along with this form to: 

FCCPL

P.O. Box 853

Fulton, MO 65251 

Thank you!
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