YES! | want to join!

Please print

NAME

ADDRESS

ZIP

PHONE ( )

Tax deductible annual membership:

Choose one:

_______ $5.00Single

__ %$10.00 Family

_ $25.00 Club, Association or Business

__ $%$100.00 Individual Lifetime

Send checks payable to “Friends of the Suring Area Public Library” with this form fo:
Suring Area Public Library

PO Box 74

Suring, Wisconsin 54174

Please indicate any special skills or talents you possess and how you would like to utilize
them with the Friends of the Suring Area Public Library:




