Yes, | want to be a member of the FMM\//L 0{ SWW W’

Mail this form with your check to the address at the bottom

Please Print
Name Date:
Address
City Zip Phone
E-Mail
| wish to receive the newsletter: yes__ : by mail___, by e-mail___; no
Membership categories:
___ $20 Senior __ $50 Family ___ $250 Sustaining
______$25Individual _____ $100 Patron ______$500 Benefactor
___ Other Amount, $ is enclosed.

My employer will match my contribution. An appropriate form is
enclosed or has been sent to my company.

| am a volunteer. Current volunteer activity

| wish to volunteer for the following activities:
Saratoga Library:

Volunteer One-time activity
Retail Operations:
Book-Go-Round staff (Oak St.) Book sorting (in Library)
Book hauling
Friends’ Activities:
Newsletter Finance
Publicity Programs
Board position One-time activity

For more information, please contact membership chair at
membership @fslonline.org

The friuds does not sell, or make available externally, its membership list.

Friends is a 501 (c) (3) organization EIN 94-2831256.
Your membership and donations are tax deductible as allowable by law.

F ‘ t 0& m S z llg .
P.O. Box 2642
Saratoga, CA 95070
www.FSLonline.org



	fslonline.org
	Microsoft Word - FSL membership form2012.doc


