
 
 
 

JOIN THE FRIENDS TODAY! 
 

-------------------------------------------------------------------------------------------------------------------------------------------------------- 
  

FRIENDS OF THE CAROL STREAM PUBLIC LIBRARY 
MEMBERSHIP REGISTRATION FORM 

                                                 
 
 NAME: __________________________________________________________ 

 
 ADDRESS: ______________________________________________________ 

                               
 CITY, STATE, ZIP__________________________________________________ 

 
 HOME PHONE:  ______________________WORK PHONE: ________________ 
 
 EMAIL ADDRESS: _______________________________________________ 
 
 MY CHECK FOR $                                                IS ENCLOSED. 
 (Contributions are not tax deductible.) 
 
Annual Dues 
Individual  Membership . . . . . . . . . . . . . . .   $   5.00  
Family/Household Membership . . . . . . . . . . .     10.00        
Supporter. . . . . . . . . . . . . . . . . . . . . . . . . . . .      50.00   
Sponsor. . . . . . . . . . . . . . . . . . . . . . . . . . . . .     100.00   
 
Please make check payable to: 
Friends of the Carol Stream Public Library 
616 Hiawatha Drive 
Carol Stream, IL 60188 
 
Contributions may be mailed or brought to the Library. 
 
 
If you are interested, please check one of these volunteer opportunities: 
 
____Membership Committee    ____Program Committee  ____Special Events 
 
____Library Programs and Activities  ____Dues Contribution only  
 


