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

__ Donationof$  tothe Friends _____Life (Family) $75.00

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