
Xenia Friends of the Library
Membership Form

 Thank you for your interest in joining our 
Community Library Friends group. Your help 
furthers our mission and impact here in Xenia!

Name ________________________________________________________

Address _____________________________________________________

_________________________________________________________________ 

Phone _______________________________________________________

Email _________________________________________________________

Volunteer interests (booksale, special projects, 
fundraisers, etc.):

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

_________________________________________________________________ 

One-time joiner fee: $ 3.00

Additional donation ______________________________________

Total enclosed _____________________________________________

Bring this card and your donation 
into the Xenia Community Library 

at 76 East Market Street and 
someone will be back in touch!
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