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Y ES!  I want to be a part of Jackson F riends of the L ibrary!
Here is my $______ check for the membership category I have checked. 

$20 ____ Individual          $15____ Senior (65 or more)          $50 ____ Patron          $100 ____ Benefactor       

$250 ____ Best Friend          $500 ____ Friend Forever          $ _____ Gift  or  Memorial 

Member ___  In Honor of   ___ In Memory  of
Name ______________________________ Name ______________________________

Address ____________________________ Acknowledgement of Gift / Memorial To:
City _____________ State _____ Zip _____ Name ______________________________

E-mail ______________________________ Address ____________________________

Telephone ___________________________ City _____________ State ____ Zip______

M ail to:     Jackson F riends of the L ibrary    P O Box 16246   Jackson MS  39236-6246
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Jackson Friends of the Library 

P O Box 16246            

Jackson MS  39236-6246
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