
FRIENDS OF KEARNEY PUBLIC LIBRARY 

flND A FR16ND ATTH-6 Tl,{RN OF 6V6RY PAc:;6 

MEMBERSHIP APPLICATION 

1 would like to renew or join (circle) at the level checked below: 

--

$5 Youth 
--

$10 Individual __ $20 Family 

$100+Gold 

__ $25 Contributing 

$250+Benefactor $50+Bronze $75+Silver 
-- -- -- --

Payment is with: Cash 

Check 
$ __ _ 

$ ____ # ___ _ 
(make check paya ble to Friends of the Library) 

Date 

Name(s) _____________________ _ 

Street Address 
--------------------

City ___________ State ____ Zip _____ _ 

Email 
-----------------------

Phone # 
-----------

__ 1 can participate; call or email me (circle preference) 
__ prefer a text message - cell # ________ _ 

__ 1 want to remain a supporter only 

Please return form and payment to: 

Kearney Public Library 

Friends of the Library 

e/o Friends Membership Chair 

2020 1st Avenue 

Kearney, NE 68847 


