	Membership Application

Name



                  Phone Number




Address










City, State, Zip









Email Address









Membership Type


Single
$10.00

Special Friends
$50.00


Family
$20.00

Lifetime

$300.00


I want to volunteer, please call me.



Mail this form and a check to:

Friends of the Clarksburg-Harrison Public Library

404 West Pike Street

Clarksburg, WV 26301


The Purpose of the Friends of the Library:

· To maintain a group of citizens 

· Interested in promoting and supporting the public library.

· To increase the library’s facilities and services.

· To focus attention upon library needs and to provide cultural events to the citizens of the Clarksburg-Harrison County area.

·  To encourage development of the public library services both locally and state-wide.
What do we do?

Raise funds for projects at the library such as:

· Building or grounds improvements

· Children’s story hour
· Special exhibits, performances, etc. 

· Purchase materials that are not within the library’s annual budget.
· We also sponsor cultural events, conduct book sales, and maintain the adult garden.
Get Involved!

Show your support by joining The Friends of the Clarksburg-Harrison Public Library!

Check the library website http://clarksburglibrary.info for upcoming Friends of the Library events!

Library Hours:

Sun

1pm-6pm

Mon-Thu
9am-8pm

Fri-Sat
9am-6pm

Library Phone: 304-627-2236

Library Fax: 304-627-2239

Website: http://clarksburglibrary.info
Email: friends@clark.lib.wv.us
Membership Application





Name_____________________________  Phone Number_______________________                 Membership Type


Address_______________________________________________________________            _______  Single      $10.00


City, State, Zip__________________________________________________________            _______ Family    $20.00


Email Address__________________________________________________________            _______  Special    $50.00


										        _______  Lifetime $300.00


________  I want to volunteer, please call me.





Mail this form and a check to:
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          Clarksburg, WV  26301
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