
Friends of the Eden Library Membership Form 

 

First Name __________________________   Middle Initial ____  Last Name _____________________________ 

 

Address _____________________________________________________________________________________ 

 

City _____________________________________________  State _______________ Zip __________________ 

 

Home Phone _________________ Cell Phone _____________________ Email ___________________________ 

 

Annual Membership Dues 
(April 1-March 31) 

 
_____ Student  ($5)   _____ Adult ($10)  _____ Family ($25)  

 

_____ Special Friend ($50)  _____ Senior (65 & over) _____ Patron/Business ($100) 

 
_____ Benefactor, Life Member ($500) 
            (Individuals/Family)  
 

Bring in or mail your form and payment to:   
 

Friends of the Eden Public Library 
598 S. Pierce Street 

Eden, NC 27288 
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