
 
Membership Form 

 
Check Friends Membership Category: 
 
☐ New Friend   
 
☐Renewing Friend 

                                            
Attached is my tax-deductible check for: 

 
☐ Family $50     
 
☐ Individual $30 
 
☐Senior $15 (65+ yrs.)  
 
☐Student $15 
 
☐Business/Organization $100 
 
☐ Lifetime $1,000 (includes recognition on brass plaque) 

 
I would like to give an additional $__________ donation to buy a book for the Best-Seller 
Collection Fund.  (Each book costs $10.) 

 
Name ______________________________________________________________________________ 

 
Mailing Address _____________________________________________________________________ 
 
City__________________________________ State ___________ Zip ___________ 

 
Phone ______________________ Email ___________________________________________________ 

 
Membership Questions?  Call 915-1670 

 
Complete membership form.  Please make checks payable to: 
Friends of the Library  
LeRoy Collins Leon County Public Library 
200 West Park Avenue 
Tallahassee, Florida 32301-7720 


