
FRIENDS  OF  UPPER  TAMPA  BAY  REGIONAL  LIBRARY
                  2008  MEMBERSHIP FORM APPLICATION

  
PLEASE CHECK ONE:    ___ NEW       ___ RENEWAL    ____ GIFT MEMBERSHIP   ___ DONATION

NAME(S)*    ____________________________________________________           DATE SUBMITTED ____________

ADDRESS       ___________________________________________________________________

CITY    ____________________ STATE   _________ ZIP    ______________

TELEPHONE   __________________ (Home)    ____________________(Work)      ______________(Cell)

Email _________________________________________________

*If more than one member, please list both names as you would like names to appear on Membership list.

I  WOULD LIKE TO VOLUNTEER  ON  A COMMITTEE  --  PLEASE  CIRCLE  WHICH  COMMITTEE: 

BOOK STORE   _____     DAY   _________    TIME   ___________     SORTER    ______   

MEMBERSHIP       HOSPITALITY       TELEPHONE      CORRESPONDENCE         BOOK  SALE 
                          

           MEMBERSHIP AND GIFT  CATEGORIES       -  (  CHECK A CATEGORY  )  

     _____ $ 10.00 INDIVIDUAL _____$ 20.00  COUPLE   ______$ 25.00 FAMILY      _____ $ 50.00 SUPPORTING

_____ $100.00 PATRON  ____ $250.00 BENEFACTOR _____ $400.00 LIFETIME   _____$750.00 CORPORATE  

$_______GIFT DONATION $_____GIFT MEMBERSHIP (FILL NAME AND ADDRESS  IN ABOVE)

Please complete application and return form with your check made out to:

FRIENDS OF UPPER TAMPA BAY REGIONAL LIBRARY

MAIL TO: Ms. Maureen B. Gauzza, President 
Friends of UTB Regional Library
Upper Tampa Bay Regional Public Library
11211 Countryway Blvd.
Tampa, Florida,   33626-2624 

  Gifts to the Library and the Friends of the Library are tax-deductible as allowed by law and will be acknowledged
   in writing  when requested. The Friends of the Library, Inc. is an approved non-profit organization under
   IRS Chapter 501(c), (3) and is registered with the Florida Department of Consumer Services.

                              Revised  03-11-08 
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