
 

 

Today’s Date ______________  Membership for year of ________ 

Name(s) ___________________________________________________________ 

Street Address ______________________________________________________ 

City, State, Zip Code _________________________________________________ 

Mailing Address (if different from above) 

__________________________________________________________________ 

Phone(s) ___________________________________________________________ 

Email Address ______________________________________________________ 

Member Level (circle one) 

  Student  $2.00 

  Individual $10.00 

  Family $20.00 

  Business $30.00 

            Lifetime membership $200.00 

Additional donations welcome! $_____ 

 

TOTAL $______ 

Membership dues and donations are tax deductible 

 

• Print this form and fill it out 

• Make check payable to Friends of Woodland Community Library 

• Mail form and check to PO Box 894, Woodland, WA 98674, or 

• Drop off form & check at the Friends’ donation box at the library, 411 Lakeshore Dr, Woodland 

 

I’d like to volunteer in the following areas: 

 Attend monthly meetings 

 

 Help with book sales 

 

 Fundraising  

 

 Communications  

 

 Other?  


