
 
 
 
 

Friends of the Library 
Membership Form 

 
 
 
Name_____________________________________________________________________________________ 
 
Address__________________________________________________________________________________ 
 
City_____________________________________________________ State________ ZIP________________ 
 
Phone______________________________ Email________________________________________________ 
 
______$10.00 Individual Membership 
(Dues payable the first of each year) 
 
 
 
Send application and dues to: 
 
Friends of the Library 
PO Box 3403 
Kalispell, MT 59903 
 


