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Friends Of The Trone Memorial Library
Membership Application

1. Personal Information

TRONE MEMORIAL
LIBRARY

Name Phone

Street Address City, State, ZIP

O Iwould like to recieve periodic emails
Email from the Friends of the Library.

2. Membership

Please sign me up for this O Student, Senior or Veteran $10
membership level: O Individual $20
O Household $35
O Business / Organization $50
I’'m interested in the O Attending monthly meetings O Assisting with special events
following: O Volunteering at the bookstore [0 Assisting with marketing
O Assisting with thank-you O Membership recruitment
cards and other mailings O Serving on the Friends Board

Your membership includes a 20% discount at the Friends of the Trone Memorial Library bookstore.

3. Thank You Gift

Choose one gift (depicted O Frisbee
above). Household O Mug
memberships recieve one O Foldable Bag
item plus the frisbee. Gifts .
. . . O Aluminum Water Bottle
available while supplies last.
O No Gift

Please send your completed form along with a check payable to:
Friends of the Trone Memorial Library

P.O. Box 334, East Berlin, PA 17316.

If you would prefer to complete your application online, please go to:
www.adamslibrary.org/friends-trone-memorial-library

Questions? Email tronefriends@adamslibrary.org



