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Membership Form

Friends memberships are for one year from the date of processing. Please make
your check payable to Friends of Neosho/Newton County Library. Mail to:
Friends of the Neosho/NeMon County Library, 201 W Spring St, Neosho, MO
64850.

Name:

Address

City/State Zip Code

Telephone (home) (business)

(emai l ) (fax)

Membership category (check one):

-  $15 Fr iend

_ $25 Advocate

_ $50 Contributor

_  $100 Sponsor

_ $sOO Benefactor

_ Check

_ Cash

Acknowledgement wil l be mailed to you within 14 days of receipt.

I would also l ike to volunteer:

_Make cookies for a FRIENDS event

_Represent the FRIENDS at an event

_Donate funds, services or products for a Library program/event

Questions? Please feel free to call the Library Director at 451-4231.


