
   _____ $10 Individual 

   _____ $15 Family 

   _____ $25 Best Friend 

   _____ $50 Benefactor 

   _____ Special  $________ 

     Friends of  the Wayne County Public Library—Membership 

Name: __________________________________________________ 

Address: ________________________________________________ 

City: _____________________  State: _________  Zip: __________ 

Phone: _________________________________________________ 

E-Mail: _________________________________________________ 

  Check here if you prefer to receive your newsletter by email. 

Please make checks payable to: “Friends of the Library” 
Send to:  Friends of the Library 
    1001 E. Ash Street 
     Goldsboro, NC 27530 

    Date ____/____/______ 

    _____ New Membership 

    _____ Renewal 


