
❍  New ❍  Renewal ❍  Gift

❍  Yes, I would like information on volunteering.

Membership for: (please print)

Name  ______________________________________________________________________________________________

Address  _____________________________________________________________________________________________

City  ________________________________________________   State  __________________   Zip  __________________

Email  _______________________________________________________________________________________________

Daytime telephone (optional)  ____________________________________________________________________________

Gift from:

Name  ______________________________________________________________________________________________

Address  _____________________________________________________________________________________________

City  ________________________________________________   State  __________________   Zip  __________________

❍  Students, Seniors (over 60), Current & Retired Staff of the Public Library  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$20

❍  Individual .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$25

❍  Family/Dual.  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$30

❍  Nonprofit/Charitable Organization   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .$40

❍  Sponsor .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  . .

❍  Patron   .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .     $125 to $249

❍  Benefactor  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  .  $250 and above

Please make check payable to:

Friends of the Public Library • 8456 Vine Street • Cincinnati, Ohio 45216

or  ❍  Visa ❍  Mastercard

Card number  ____________________________________________________________  Exp. date  ____________________

Signature  ___________________________________________________________________________________________

Membership dues are tax-deductible to the extent of the law and are annually renewable one year from the date you joined.

MEMBERSHIP APPLICATION

• Subscriptions to both the Library’s newsletter 

and monthly calendar mailed to your home.

• Advance notice and previews of book sales.

• Invitations to special events, including  

members-only preview sales.

• 10% discount in the Library Friends’ Shop.

• Interesting volunteer opportunities.

• Good feeling of enriching the Library’s  

collection and programs.

$75 to $124

Friends.CincinnatiLibrary.org/memberapp.pdf


