
Full Name

Email Address

Phone Number

Address Street: ___________________________________ City: _____________________
State/Province: ________ Zip/Postal Code: ______________

Friends of the Watertown Public Library
Membership Request

Personal Information

Sign_____________________________________
Date__________________

Membership Fee Payment
Payment Method :  [ ] Cash (envelope attached with name and phone number)
                                     [ ] Check (attached) 
                                    [ ] Venmo: @TomO’Connor-120

I am a:  [ ] Returning Member     [ ] New Member

I would like to receive monthly emails with meeting minutes :  [ ] Yes    [ ] No

I would like to receive emails regarding upcoming events and ways to volunteer :  [ ] Yes    [ ] No

Membership Level
Please select one option: 
[ ] $10 - Friend
[ ] $15 - Family
[ ] $25 - Patron
[ ] $50 - Supporter

 [ ] $100 - Sustainer
[ ] $150 - Benefactor
[ ] $250 - Ambassador
[ ] $500 - Business

Friends of the Library members support the Watertown Public Library through fundraising,
volunteerism, and advocacy that enhance programs and services for the community.

Membership is valid for one membership year and must be renewed annually.
Thank you for supporting your library!

Friends of the
Watertown Public Library
100 South Water Street
Watertown, Wi 53094

@WatertownLibraryFriends

FriendsofWPLwi@gmail.com
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