Choose Your Membership Level

___Single (S5 annually) ___Family ($S10 annually)

___Lifetime S100( per Individual)

Name;
Address:

Phone:
Email:

Please make checks payable to friends of the LC Public Library
On PayPal and Venmo, please indicate payment is for FOL Membership

>
- @%
Your canceled check is your receipt.

Liberty Center Public

Send to PO Box 66, Liberty Center, Oh 43532 or bring it into the Library. LIBRARY



