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FRIENDS APPLICATION FORM

Enroll me as a member of the Friends of the Woodridge Public Library.

Name

Address

City

State Zip

Telephone

Email

Date

Membership Type

_ Individual (Annual Fee) ... $5
__ Organization (Annual Fee) ... $10
__ Life Member ... $100

Additional Donation

Mail your check and this form to Woodridge Public Library, 3 Plaza Drive, Woodridge, IL 60517



