
Become a Friend of the Petersburg Libraries

Name: ________________________________________________________

Address: ______________________________________________________

Phone: _______________         Best time to call: ______________________

e-mail: _______________________________________________________

Annual Dues:
October 1st - October 1st, but memberships paid in July, August, or
September carry over into the next year.

INDIVIDUAL: $5.00 $____________

(Free leather bookmark with membership.)

DONATION: (any amount) $____________

TOTAL: $____________

Please make checks payable to: Friends of Petersburg Libraries

Drop off form and payment to any Petersburg library, or mail to:
Friends of Petersburg Libraries
c/o Petersburg Public Library
Box 549
Petersburg, AK  99833

~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~

What areas are you most interested in and willing to help with? (check all that apply)

____ Helping to organize events or projects ____ Phone calling

____ Helping with hospitality needs ____ Fundraising

____ Helping with children's programs ____ Summer programs

____ In-library assistance ____ Serving as an officer

____ Computer work, such as managing a membership database and mailings

____ Advocacy work, such as speaking with elected officials and the public

____ None at this time, but I want to contribute to a good cause

Comments? Suggestions? Let us know... __________________________________________

___________________________________________________________________________


