
I WANT TO BE A FRIEND! 

Name: _____________________________________________________  

Mailing Address: _____________________________________________ 

City, State, Zip: _______________________________________________ 

Phone Number: ______________________________________________ 

Email: ______________________________________________________ 

TYPE OF MEMBERSHIP 

         NEW      RENEWAL 

         Student/Senior (62 & older) …………………………….$3.00 

         Individual Friend……………………………………………….$5.00 

         Family……………………………………………………………..$10.00 

         Individual Supporting………………………………………$25.00 

         Corporate………………………………………………………$100.00 

         Voluntary Donation…………………………………$__________ 

Remember to check with your employer for matching funds! 

OTHER WAYS TO HELP 

The Friends is always looking for volunteers to help with events and to serve on the board and committees. If you are 
interested in helping, please check the appropriate boxes below: 

Volunteer 

 Area of interest: Events planning 

    Fundraising 

    Baking 

    Book Sale 

    Publicity 

      Other: _________________________________________________ 

Special talents or services to offer: ______________________________________ 

Contact me about other ways to help! 

Mail completed form & check to Friends of the Derry Public Libraries, 64 E Broadway, Derry NH 03038      Thanks!! 


