
Membership Year January 1 - December 31 
Please check ____NEW ____ RENEWAL ____Individual, $10.00/year ____Family, $20.00/year 
____ Lifetime, $150.00 Additional donation: $________ 
Date: _______________________Name: 
______________________________________________________ 
Address: 
______________________________________________________________________________
__ 
Phone ________________________________ *Email: 
___________________________________________ 
*Provie email to receive information about Friends and library-sponsored events. We do not sell 
or share your 
information with any other organizations. 
Help with what you do best ____ Book Sales ____ Library Cart Sales ____ Program 
Planning ____ Author
Events ____ Merchandise Sales ____ Recruiting New Members ____ Refreshments 
____ Publicity ____
Newsletter ____ Serving on the Board ____ Website and Social Media
PLEASE CHECK TO BE ADDED TO THE ZOOM BOOK CLUB: ______(YES)
Please return this form to
Friends of the Pine Island Library
P.O. Box 290
Saint James City, Fl 33956


