
Name:____________________________________________________________________________________

Address:___________________________________________________________________________________

City:_________________________State:______  Zip:____________ e-mail:____________________________

I would like to join the Friends of Gulf Gate Library.
 
         q $250 patron        q $100 Underwriter         q $50 Director           q $30 Subscriber        q $15 Member 

I would like to volunteer.  q Reserve books  q Shelve Books           q Mend Books
                                          q Adopt-a-Shelf   q Help in Youth Area  q Other interest: _____________________

I would like to make a memorial or a tribute:        q In memory of:            q In honor of:                  

Name:_________________________________________Amount:_________  Occasion:_________________

Send notice of tribute to:______________________________________________________________________

Address:___________________________________________________________________________________
Please enclose your check with this form and mail to: Friends of Gulf Gate Library, 7112 Curtiss Ave. Sarasota, FL 34231

Renew or Become a Friend of Gulf Gate Library by Mail


