
Friends of the 
 Windsor Library 
 _____________ 
 P.O. Box 1048 
 Windsor, CA. 95492 
 
 

Friends of the Windsor Library 
 Membership Application 

 
Date: _________________________ 

Name: _________________________ Address:____________________________________ 

City: _________________________ State: _________ Zip: _______________________ 

Phone: _________________________ E-mail: _____________________________________ 

________ Annual Renewal ________ New Membership 

 

I’d/We’d like to help the Friends in the following tax-deductible ways: 
 
____*Individual   ($10.00)    ____Book Sales          ____Mailings 
 
____*Family         ($20.00)    _____Publicity           _____Art Show 
 
____*Patron ($50.00)    _____Board           ____Special Events 
 
____**Life ($150.00)    Other : __________________________ 
 
____**Sponsor ($500.00) 
 
 
Please make checks payable to:  Friends of the Windsor Library 
 
*Individual, Family and Patron Dues paid annually 
**Life and Sponsor memberships paid once. 
 
____Additional tax-deductible donation to support Friends of the Windsor Library 
 
 


