
  
 
 
 
 
 
 
 
 
Please check    Friends of the Lewes Public Library Membership 
appropriate box:      
 
□ INDIVIDUAL - $25   ____________________________________________________________ 
     NAME 
□ FAMILY - $35 
     ____________________________________________________________ 
□ PATRON - $50    MAILING ADDRESS 
            
□ BENEFACTOR - $75   ____________________________________________________________ 
     CITY     STATE  ZIP 
□ CONSERVATOR - $100 
     ____________________________________________________________ 
□ OTHER - __________   E-MAIL ADDRESS   PHONE NUMBER 
 
*Make check payable to   Dues payable annually and are tax deductible. 
Friends of Lewes Public Library.  I am interested in getting involved: 
     □ Book Sale □ Other ________________________________ (specify) 
     Check out the website: www.leweslibrary.org 
     *Membership effective 7/1/10 through 6/30/11 
  

 


