
 

 

 

 

Friends of the Dadeville Public Library 
Membership Form 

Date: 

Name: 

Address: 

City:      State:   Zip: 

Home Phone:   (     )                                 E-Mail:  

Please Note:  (Your e-mail address will be used only to inform of upcoming Friends and library events) 

Individual Membership:  $10.00______  
Family Membership:  $15.00______ 
Business Membership:  $25.00______ 
Additional Donation    ____  _  

 
Please make checks payable to Friends of the Dadeville Public Library 
 
Return to: 
Friends of the Dadeville Public Library 
205 North West Street 
Dadeville, Alabama  36853 
 
I am interested in becoming an active member   _____ 
 

We appreciate your Support! 


