MEMBERSHIP APPLICATION /RENEWAL

Date

Name Phone/Cell

Address

Email

Note: FOSLL does not share our member’s contact information.
Please check your type of membership:
__Individual $5 ___ Family $10 ___ Sponsor $25

____Patron $50 ___ Benefactor $100 ___ Other $

Amount enclosed: $§

Please make out your check to Friends of the Schroon Lake Public Library and drop it off at the library or mail:
Friends of the Schroon Lake Public Library, PO Box 253, Schroon Lake, New York 12870




