
Friends of the Library Membership Form
First and Last Name:_____________________________________________________
Address:__________________________________________________________________
Phone   Number:___________________________________________________________
Email Address:____________________________________________________________ 

$5 Individual $10 Family
Please return this form to our Kendallville or Limberlost Branch with your membership fee or mail it to: 

Kendallville Public library, 221 S. Park Avenue, Kendallville, IN, 46755


