Friends of the Upper Arlington Public Library Membership form

Please print your information below. Bring this form and a check or cash for your membership
dues to the Friends’ desk in the atrium of the Main Library. You may give your form and payment
to the desk volunteer, or drop them in the safe at the front of the desk.

You may also mail the form and a check to:
Friends of the UAPL
2800 Tremont Rd.
Columbus, OH 43221

Please make checks payable to the Friends of the UAPL.

Name(s)

Address

City/State/ZIP

Telephone

Email

Please check your membership category below. Want to help even more! Supplement your
membership with a one-time additional donation.

O Student (< 18 yrs ) or Senior (60 yrs +)  $10

O Senior couple (60 yrs +) $15

QO Individual $20

O Family (2 & students <18 yrs) $30

O Additional donation $ ﬁvﬁ

We have vol ties! Check below if i d -l e
e have volunteer opportunities! Check below if interested. = /@

O Bookstore or atrium sale cashier

O Replenish books in the store %‘ %\‘%

O Sort books .

U Research value of items on the Internet Frlends

O Help on monthly donation days in the parking lot of the

O Set up/take down atrium sales Ulg ber Arhngton

_ ‘ ublic Library
O Special projects
L Serve on Board as vacancies arise




