
 

  

Love Your Library: Be a Friend 
 

I WOULD LIKE TO JOIN THE FRIENDS OF THE LIBRARY 

Name:  

Address: 

Phone: 

Email: 

Per year dues: 
 
___ $15 Individual   ___ $30 Family   ___ $50 Sponsor   ___$100 +Benefactor 
 

Print this page, fill in the requested information, and either leave this form at the 
Library Desk, or mail with your dues payment to: 
 
Friends of the Library 
1 Miller Road 
Morristown, NJ 07960 

 
______ I might have some time to volunteer at book sales. Please call me to discuss. 
 


