B

FRIENDS OF LOMITA LIBRARY

MEMBERSHIP FORM
A REQUEST FOR YOUR SUPPORT FOR
JANUARY 1,20 _ TO DECEMBER 31,20
RENEW O NEW O DATE
PLEASE PRINT
NAME(S) PHONE
STREET ADDRESS
CITY STATE ZIP CODE
E-MAIL:

PLEASE CIRCLE TYPE OF MEMBERSHIP TAX IDENTIFICATION NO. 33.0895080

SENIOR (62 PLUS)....ccoooneceen $ 5.00 PATRON........cccrreermreernenenens $ 25.00
ADULT.....ootrrcrrmecrernenenens 10.00 CONTRIBUTING.........ccormreernne. 50.00
STUDENT (Grades 9-12) .......... 5.00 BENEFACTOR............ccccciimmenens 100.00
FAMILY ....oooreererccrerneenens 20.00** LIFE MEMBER..........cccorurnene 200.00

Adults + Children (Preschool—Grade 8)

© © © © ADDITIONAL CHILDREN'S FUND DONATION $

** PLEASE LIST PRESCHOOL—GRADE 8 CHILDREN TOTAL $

WHO AUTOMATICALLY BECOME JUNIOR FRIENDS

NAME SCHOOL GRADE E-MAIL

PLEASE MAIL WITH CHECK TO:
FRIENDS OF LOMITA LIBRARY
C/0 LOMITA LIBRARY

24200 NARBONNE AV.
LOMITA, CA 90717

(Rev. 1/2008)
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