
Friends of Carroll County Public Library Membership Application 

Date:  ____________________________________________________________ 

Name:  ___________________________________________________________ 

Address:  _________________________________________________________ 

City:  ____________________________________________________________ 

State:  __________________________________ Zip:  _____________________ 

Phone:  __________________________________________________________ 

E-mail:  __________________________________________________________ 

Annual Memberships: 

Individual - $10 _____ Family - $25 _____ 

Business - $50 _____ Individual Lifetime Sustaining - $150 _____ 

Home Library Branch:  _____________________________________________________ 

I can help by: 

____ volunteering at special events 

____ attending budget hearings 

____ writing letters in support of CCPL 

____ donating to support CCPL 

How I heard about the Friends: 

____ from a member of the Friends 

____ at a library event 

____ library social media/website 

____ other _________________ 

Drop this completed form off at any CCPL branch, or mail it to: 

Friends of Carroll County Public Library 

c/o Carroll County Public Library Headquarters 

1100 Green Valley Rd., New Windsor, MD 21776 

Membership dues and donations are tax deductible to the extent provided by law. Members will receive 
a receipt for tax purposes. Annual memberships are valid for 12 months from date of payment. 
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