
  

 

  
 

Date: _________________   □ New Membership    □ Renewal 

Please indicate one:             

□ FSDPL Corporate Membership  

                □ My Friends Chapter Membership __________________________ (Branch Library Name) 

Name: _______________________________________________ Phone: ______________________ 

Address: ______________________________________ City: __________________ Zip: _________ 

Email: ________________________________________ 

□Individual Student/Senior ($5)     □Sponsor ($50)                          □Patron Lifetime ($1,000) 

□Individual Adult ($10)                   □Contributor/Business ($100)    □Special Gift $_________ 

□Family/Dual Adult ($20)               □Individual Life Member ($250) 

□My company __________________________________________ matches gifts. 

 I would like to get involved!  Please contact me about volunteer opportunities with:  

 □the Friends chapter at my branch library     or      □the “greater”/corporate Friends. 

Mail with check payable to “FSDPL” to:  FSDPL, 4193 Park Blvd., San Diego, CA 92103.  

The Friends of the San Diego Public Library is a 501(c)(3) organization.                                  
Membership is tax-deductible. 
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