Please submit a Matching Gift form from your company.

MEMBERSHIP TYPE O My Company will match my contribution.
O Friends Circle: $50 O Couple/Family: $35
o ﬂ,'ji"vijuu'ﬁcse%s O Semioe |ndivi33§|fé2%m' v s MATCH YOUR INTEREST WITH OUR OPPORTUNITIES
Meet new people and support our programs while serving
Email Address: the community:
: O Board Member O Book Sales O Books-on-Wheels
Name: O Little Free Libraries O Publicity O Book Discussion
O Opera Trips O Sharing-the-Warmth
Address:
City: State: Zip: Phone: Completed forms can be mailed or dropped off:
T WESTFIELD MEMORIAL LIBRARY
HOW DID YOU LEARN ABOUT THE FRIENDS? e vesrnin G orome
O Renewal O Friend O Social Media e ! P ®AFRIENDS
(e} leraryO Md)’OFIS Newsletter O School ® PLEASE MAKE CHECKS PAYABLE TO: Em&\s/\‘gklflk?
Friends of the Westfield Memorial Library SLIBRARY



