\

P. O. Box 80035, Starkville, MS 39760
OF STARKVILLE LIBRARY

Membership Application Form

Please print clearly. Complete the contact information, check the appropriate boxes, and mail the completed
form with your payment to P.O. Box 80035, Starkville, MS 39760.

Contact Information

Full Name (Name as it should appear in records) Date

Phone Email address

Street or P.O. Address

City State / ZIP

Membership Details

Check all that apply Check one membership level
1 am a new member. O $25 Individual

O I am renewing my membership. O $35 Family

O I wish my donation to be anonymous. [0 $100 Patron

[ $250 Benefactor

[0 $500 Organization/Sponsor
[ $1,000 Life Membership*
1 $1,000 Corporate*

*Plaque in Library will acknowledge life and corporate donors.

Payment Information

Make checks payable to Friends of the Starkville Public Library; mail to P.O. Box 80035, Starkville, MS 39760.
501(c)(3) nonprofit; contributions are tax deductible.

Honorarium and memorial gifts welcome. Treasurer: treasurer@folstarkville.org.

Monthly FOL Events at the Library

When Event Time

First Monday Book Sale 11:45 am —5:45 pm

Third Thursday (August-May) | Books and Authors Reception and Program 11:30 am
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