
FRIENDS OF THE LIBRARY
Membership Form

461 Langdon Crescent
Moose Jaw, SK, S6H 0X6

Email: moosejawfol@hotmail.com

If your Friends membership needs renewing, please complete this form, write a cheque, and drop
both off at the Moose Jaw Public Library.

Name:___________________________________________________________________________

Address:_________________________________________________________________________

City:__________________________________ Postal Code:______________________________

Phone Number:____________________________________________________________________

E-mail Address:____________________________________________________________________

Type of membership Annual Fee

Individual $15.00
Family $20.00
Organizational $20.00
Business $50.00

Donation (optional) __________

Total enclosed ______________

❑Cash ❑Cheque

I would like to be called on to help with a “Friends” Activity

❑ Yes ❑ No

I would like to receive my newsletter by e-mail

❑ Yes ❑ No


