
I want to join Friends of the Library! 

New member__________ Renewal________ Date________ 

Name______________________________________________ 

Address____________________________________________ 

Email______________________________________________ 

Phones____________________________________________ 

Individual $10___ Family $20___Organization $25___ 

I would like to volunteer in the following areas: 

Bookstore___ Hospitality___ Membership___ Newsletter___ 

Programs___ Publicity___ Telephone___ Fundraising___ 

Other___ 

Please complete this form and include your check or money order, made 

payable to Friends of the Bessemer Public Library.  

Mail to: 

 400 19th St N Bessemer, AL 35020 or leave application and check at the 

circulation desk.  

Thank you! 


