
Friends of the La Mesa Library Membership Form

Name__________________________________________________    Date ______________   
       First  Last 

Address __________________________________  City ________ State ____  Zip  _______

Phone (_____) __________________  Email________________________________ 

 Individual ($10) Family ($20)          Sponsor ($50)          Business ($100)

Dues are for a calendar year, beginning in January.   Please make checks out to Friends of the La Mesa Library.  

I wish to make an additional donation of $_________ to my favorite categories:
Library programs for children $_____ 

Library programs for teens     $_____ 

Library programs for adults    $_____

The Friends of the La Mesa Library, Inc. is a nonprofit 501(c)(3) corporation (Tax ID 33-0638967).  
Many companies match employee donations to nonprofits.  We encourage you to check with your employer 

to find out if they have a matching gift program.  THANK YOU!
Dues and donations are tax deductible to the full extent of the law.

FOL Use: 

Membership Type: New Renewal 

Matching Funds (County matches your gift) $_____ 

Unrestricted (Board allocates as needed)    $_____ 

Save for future needs $_____
TOTAL: $__________
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