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Members of the Friends of the Holmen Area Library will receive the following benefits:
e Entitled to vote at membership meetings and hold offices (if over 18)

e Receive Publications of the Friends.

e Receive a Complimentary Friends of the Holmen Area Library Display Item

e Receive advance notification of Library and other special Friends events

Membership Type (please mark one):

0 Student (K-12 grade) ......ccccoeeierviereriereesiieeinnas $5/year

0 Individual ........cooovvveiiiciec e $10/year

O Family ..cocooiicice e $25/year

0 Business/Organization............c.ccooeevvevveveeniernesnennns $50/year

o Lifetime Individual Member ..........c.ccccecevevennnnne. $150 one time payment OR three

payments of $50, due annually for 3 consecutive years.

Name

Business Name

Address 1

Address 2

City/State/Zip

Phone

Fax

For Family Membership — Please list Names/Ages of all family members

Dues are Tax Deductible

Please make checks payable to: Mail application and payment to:
HAF - Friends of the Holmen Library PO Box 524, Holmen, WI 54636



