
Friends of the Library Membership Form 

Friends of the Charlton Public Library  
508-248-0452  

   
MEMBERSHIP APPLICATION  

   
   
NAME(S):_________________________________________________________  
   
ADDRESS: ________________________________________________________  
   
PHONE:    _________________________________________________________  
   
EMAIL:    _________________________________________________________  
   
ANNUAL MEMBERSHIPS: (renewable in September)  
   
________ INDIVIDUAL FRIEND $10  _______ BUSINESS FRIEND $50  
   
________ FAMILY FRIEND $15  ________ LIFETIME FRIEND $100  
         (one-time fee)  
   
_____ Yes, I am interested in being an active member of the Friends. Please let me know about future 
meetings and/or events.  
   
_____ No, I do not wish to become an active Friend at this time, but I would like to make a donation.  
   
Amount _________ In Memory of _______________________________  
   
Please make checks payable to Friends of the Charlton Library and return with this form to the 
circulation desk or mail to:  
   

Friends of the Charlton Public Library  
40 Main Street  

Charlton, Massachusetts 01507  
   

$1.00 off  
   

Present this coupon when you become a new Friend or renew your existing membership and save $1.00 of 
the purchase of items in the Book Sale Room located on the Main Level of the library.  

   
  

  
 


