
 

MEMBERSHIP & DONATION FORM 

 

FIRST NAME __________________________________________________________________ 

LAST NAME __________________________________________________________________ 

EMAIL ________________________________________________ TEL ___________________ 

ADDRESS ____________________________________________________________________ 

CITY _________________________________________ STATE ______ ZIP _______________ 

 

SELECT YOUR DONATION LEVEL 

󠄀 $10 ANNUAL MEMBERSHIP 

󠄀 $ ___________ DONATION | DONATIONS GREATER THAN $10 WILL ALSO INCLUDE ANNUAL 

MEMBERSHIP WITH THE FRIENDS OF THE CARROLLTON PUBLIC LIBRARY 

 

PLEASE ENCLOSE A CHECK MADE PAYABLE TO: FRIENDS OF THE CARROLLTON PUBLIC 

LIBRARY. 

MAIL DONATION FORM AND CONTRIBUTION TO: 

FRIENDS OF THE CARROLLTON PUBLIC LIBRARY 

PO BOX 118010 

CARROLLTON, TX 75011 

 

THANK YOU FOR YOUR GENEROSITY! 
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