
Name: 

Address: ~riends 
City: State: lip: Phone _ ________. -~ 
Email : 

Columbia County Libraries 

o Yes, I will help support Columbia County Libraries at the following level : 
o Individual - $10 0 Family - $ 15 0 Life - $100 

o Yes, my business/corporation will help support Columbia County Libraries at the following level: 
o Good friend - $100 0 Special fl iend - $250 0 Best friend - $500 

o I will go the extra mile and volunteer to be an active friend by serving on a committee! I am interested in the following : 

o Activities Committee - tlelp with book sales, collecting books, annual meetings or otller functions 

o Membership Notification Committee - help solic it new members 

o Program Committee - help plan programs of interest to Friends members 

o Help notify others of important items affecting the Library before the County Commission and tile Slale Legislature 
o Be a special friend to the following branch library: ____________ ____ 

As a :Jriem£. of the Library You Can Help Us.. . 

Assist with Fund Raising Encourage Governmenl Funding 

Volunteer at Your Branch Support Library Activities ~ 

Bring Public Attention to the Importance of Our Libraries 

Present y o u r membership card at Borders for a 20% disc ount on books. 


