
 

 

Name: __________________________________________ 

Street address: ___________________________________ 

City: __________________ State: _____ Zip: ___________ 

Phone:  _________________________________________ 

Email: __________________________________________ 

 

Please check one: 

New Member _____     Renewal _____ 

_____ Student ($5) 

_____ Senior Citizen ($5) 

_____ Individual ($10) 

_____ Family ($20) 

_____ Organization ($20) 

 

Can we contact you about being a Friends volunteer? 

_____ Yes     _____ No 

 

Please mark any event/service you would like to help with: 

_____ Book Lover’s Paradise     _____ Friends Fiesta 

_____ Promotion/publicity        _____ Test proctoring 

 

Please return this form and your membership fee to 

Friends of the Library 
Dorothy Bramlage Public Library 
230 W. 7th St. 
Junction City, KS 66441 

Register or renew membership here! 

Thank you for being a Friend! 
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