[bookmark: _GoBack]FRIENDS OF THE WEWAHITCHKA LIBRARY, Inc.
Annual 2024 Membership Categories
___ $20 Individual    	____ $100 Sponsor/Business   ____$500 Special Friend   ____ Student (Free)
___ $30 Family	____ $250 Benefactor            	 ____$1,000 Lifetime
$_______ Donation

Date: ____________ Enclosed: Cash _________ or Check #_____________
Name: __________________________________________________________ 
Mailing Address: _________________________________________________
City: _________________________ 	State: ________ Zip Code: ___________
Telephone Number: ________________________________________________ 
Email: __________________________________________
Receive notifications about upcoming events: Yes____ No ____ 
Prefer notifications via:   Email ____    Text message____    Phone Call _____
Would you be interested in:
Attending Meetings: ______   Serving on a Committee: _____  
Being an Officer: ______   Gardening: ______ Fundraising: _____
		
Special hobbies or talents you would like to share: Library volunteer, reading to children, teaching crafts, helping maintain our native landscape, assisting with historical pictures, etc.
________________________________________________________________________________________________________________________________________
Please make check payable to Friends of the Wewahitchka Library, Inc.
We are a 501c3 organization. Contributions are tax-deductible. 

Return donation with this form to:       	 Friends of the Wewahitchka Library
 PO Box 233
 Wewahitchka, Fl 32465
