New Friends of the Milton-Union Public Library
Membership Form 

(Individual/Family)
Name______________________________________________________________

Address_____________________________________________________________

City______________________________State_________Zip__________________

Phone &/or Email(Friends use only____________________________________

____________________________________________________________________

Volunteer Services – Please check where you would be willing to help

___Book sale help               ___Community programs

___Children’s activities       ___Hospitality: baking or serving (circle)
Please enclose $5.00 individual or family membership dues.

(checks payable to NFMUPL)

Thank you for your support!

Membership forms, dues or correspondence may be left at the Milton-Union Public Library or mailed to:

New Friends of the Milton-Union Public Library
P.O. Box 376

West Milton, Ohio 45383

