
Friends of the Library Membership Form

Yes! I want to join the Friends of Waukesha Public
Library!

My dues amount of $____________
is enclosed.

Yes! I want to volunteer.
Weekly For special events 

Please make checks payable to:
Friends of Waukesha Public Library
321 Wisconsin Avenue
Waukesha, WI 53186

Your gift is tax deductible to the
maximum extent permissible under
the current law.

Last Name

First Name M. I.

Address Apt./Unit

City State Zip

E-mail address

Method of payment CheckCash

Annual Membership Levels

 Senior $5

 Individual $10

 Family $15

 Associate $25

Contributor $50

 Lifetime $100

 Corporate $100+

Waukesha Public Library For more information, please contact
www.waukesha.lib.wi.us 262-524-3680

Thank you for your support!


