
Please complete this form and mail it in with your check:
Friends of the Park Ridge Library
20 South Prospect Avenue
Park Ridge, IL 60068

Yes, I want to be a member of the Friends of the Park Ridge Library. 
I am already a Life member, but want to make an additional contribution. 

Contribution amount: $ ________________

Select one of the following membership levels: 
___ $25 Friend
___ $50 Patron
___ $125 Life Member

• Please make checks payable to "Friends of the Library, Inc." 
• All new members and all Life members receive a $5 coupon redeemable at the Friends 

Book Sale. 
• Life members will have their name added to the Life Members display on the monitor in 

the Library's second floor lobby. 

I would like to volunteer at Friends' Book Sales and events. Please contact 
me. 

First name     Last name

_____________________________________________________________________

Street Address

_____________________________________________________________________

City      State    ZIP

_____________________________________________________________________

Email 

_____________________________________________________________________

Your canceled check is your receipt. Thank you for your contribution!


