
 

Annual Membership Levels  
______     Individual: $5
______     Family: $15
______     Lifetime: $150
______     Additional Donation $_________

NAME:______________________________
ADDRESS:___________________________
_______________________________________
EMAIL:______________________________
PHONE:_____________________________

FRIENDS OF THE SULLIVAN
COUNTY LIBRARIES

MEMBERSHIP FORM 

Annual Membership 
_____   Individual: $5

Name:_____________________________________________
 Address:___________________________________________
 ____________________________________________________
 Email:______________________________________________
 Phone:_____________________________________________

 
___  Bloomingdale  ___Blountville  ___ Colonial Heights  ___ Sullivan Gardens  ___ Thomas Memorial

email us: sullivancountyFOL@gmail.com

 

____ please email me about FOL events and sales
_____ please contact me about volunteer opportunities  


