
 Friends of the Beavercreek Library 
3618 Dayton-Xenia Rd 

Beavercreek, Ohio 45432 

You are invited to renew or start your Friends of the Beavercreek Library membership.   Please complete this form 
and mail it with cash or check (payable to Friends of the Beavercreek Library) to the address listed above, or drop 
off the form with your payment at the Beavercreek Library Circulation Desk.  Your support helps to support 
programming activities at the Beavercreek Library.  Please also indicate your volunteer status for future Friends 
(FoBL) Board positions and other FoBL events (e.g. book sales). 

Please print 
 
Name ____________________________________________________________________________________  Date _______________________________ 
 
Address ___________________________________________________________ City/State _________________________________ Zip _________ 
 
Telephone __________________________________________ Membership Status (check one): New _______ Renewal ________ 
 
Email Address*_______________________________________________________________________________________________________________  
 
*I understand that by providing my email address, it may be used in the future to communicate information from the 
Friends of the Beavercreek Library organization. 
 
____ Yes, the FoBL can use my email for communication purposes        _____ No, I do not want to receive email from the FoBL 

Membership Category (check one) 
 
 
_____ Single (annual*):  $      3.00 
_____ Family (annual*):  $      5.00 
_____ Ten year membership: $    50.00 
_____ Life membership:  $ 100.00 
 
* Annual dues are on a Jan – Dec calendar year period 

 

Volunteer Interest 
(Please circle any/all that apply) 

 
_____ Friends Board or Event Chair 
_____ Help with book sale set up (Thurs/Fri) 
_____ Help with book sale operations (Sat/Sun) 
 
If volunteering, please provide email address or phone number: 
 
_________________________________________________________________________ 

** Donations are always welcome and are tax deductible** 
 

_____ I (we) would like to contribute an additional amount of $__________ as a tax-deductible donation 
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