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Seniors............................     $5.00
Individual.......................   $15.00
Family.............................   $25.00
Patron............................    $50.00
Business.......................   $100.00
Other.............................. $______

NAME ________________________________________________

ADDRESS______________________________________________

CITY __________________________________________________

STATE ________________________ ZIP _____________________ 

PHONE ________________________________________________ 

EMAIL _________________________________________________

Please make checks Payable to Friends of the Stevens Memorial Library
Mail to: Friends of the Stevens Memorial Library, PO BOX 285 Ashburnham, MA 01430

☐ I want to help with Friends' activities! 
Please contact me about how I can help!

☐ I would like to receive news of 
library events via email.

Friends of the Stevens Memorial Library
Membership Form

Yes, I would like to be a Friend of the Stevens Memorial Library!

Annual Membership Categories:

This is a ☐ new membership ☐ renewal

FRIENDS OF THE 
STEVENS MEMORIAL LIBRARY 


