Friends of the New Castle Public Library
Membership Form

Name _____________________________________________________________
Address ____________________________________________________________
______________________________________________________________________
E-mail Address ______________________________________________________
Phone Number ______________________________________________________
Dues (circle one):
Basic/Family …. $12
Sponsor……. $25
Patron ……. $50
Benefactor... $100
Please add my tax-deductible donation of __________.

Checks should be made payable to Friends of the New Castle Public Library.
Drop off or mail to:
New Castle Public Library
207 E. North St.
New Castle, PA 16101

Check one: I would like to be ______active ______inactive.

Thanks very much for joining us!
