
FRIENDS OF THE COOS BAY PUBLIC LIBRARY MEMBERSHIP 

Date_______________        Entry______ 

           Money_____ 

CHECK ONE       CHECK ONE  Card______  

_____New Member     _____Yearly Individual  $ 5.00 

_____Renewal (Annually by September 30th)  _____Yearly Family  $ 8.00 

_____Change of Address     _____Life (Individual)  $50.00 

_____Donation of $______to the Friends   _____Life (Family)  $75.00 

Make checks payable to:  FRIENDS OF THE COOS BAY PUBLIC LIBRARY 

Mail to: FRIENDS OF THE COOS BAY PUBLIC LIBRARY, 525 ANDERSON, COOS BAY, OR 97420 

NAME_____________________________________________________________________________ 

ADDRESS__________________________________________________________________________ 

CITY, STATE & ZIP__________________________________________________________________ 

CONTACT PHONE NUMBER__________________________________________________________ 

EMAIL_____________________________________________________________________________ 

I am interested in helping:   Bookstore_____  Book Sales_____  Other_____ 


