
 
 

Friends of the Lorain Public Library, Inc.  
351 Sixth Street, Lorain, OH  44052 

 
 

Friends of the Lorain Public Library, Inc. Membership Form 
 

Membership: 
 Student (18 years and under) .............................. $  3.00 
 Individual .............................................................. $  5.00 
 Family .................................................................. $15.00 
 Organization ........................................................ $25.00 
 Corporation/Business ......................................... $75.00 
 

Make checks payable to THE FRIENDS OF THE LORAIN PUBLIC LIBRARY, INC. 
Membership year is January 1 through December 31. 

 
 

 
Name_________________________________________________ Phone_________________ 
 (Print as you wish it to appear on mail.) 

 
Address______________________________________________________________________ 
 
City_________________________________________ Zip Code ________________________ 
 
eMail Address_________________________________________________________________ 
 
_____Please check here is we may share your name and address with other organizations that 
support the Lorain Public Library System, such as the Foundation of the Lorain Public Library 
System, Inc., or local library advocacy groups (e.g. library levy campaign committees) 
 
_____I would like to make a special gift of $___________ 
 
_____Call me about Friends committees, such as book sale, advocacy, and special events 
committees. 
 
 
 

Please mail to the address listed at the top of this page.   
 

Thanks for being a Friends! 
 

 


