
 

Friends of the  

Carson City Library 
 
 

 

Membership Application 

 

New Members  
and Renewals 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
(775) 841-5847 
http://www.friendscclibrary.org 
Email: info@friendscclibrary.org 

 
M AIL TO: 
FRIENDS OF THE CARSON CITY LIBRARY 
O BOX 1814 P 

CARSON CITY NV 89702 
 
 
 
 
Amount:  
 
Credit Card No. ___________________________ 
 
Expiration Date: ____________________ 
 

 
 

 
Yes! I want to be a new Friend or remain 
(renewable on July 1

st
) a Friend. Enclosed is 

my check (payable to Friends of the Carson 
City Library) for annual, tax-deductible 
membership in the amount of: 
 

Senior or Student 5.00 
Individual 10.00
Family 15.00
Sustaining 25.00
Patron 50.00
Benefactor / Business 100.00

 

 
Membership renewal? 

 
N ame 
Address 
 
City, Zip 
P
 

hone 

E
 

-mail 

If you wish to receive FRIENDS’ Newsletters and 
general announcements (book sales, meetings, special 

rojects) via E-mail, please provide your Email address. p 
Please also watch for our ads or notices in the Nevada 

ppeal. A
 
I also want to be a Friends Volunteer. My 
pecial interest(s)is/are: s

 
___ Friends’ Board Member  
___ Committee Chairperson  
___ Book Sale Assistance  
___ Browsers Corner Work  
___ Newsletter Assistance  
___ Special Programs Assistance  
___ Other Special Interests /Comments 

(please tell us what they are) 

 


