
I/ We want to help Willard Library by joining the Friends of Willard Library. Here’s my/ our check 

payable to the Friends of Willard Library for the membership level checked. 

 

$ 10. (   ) Individual  25. (   ) Sustaining  100. (   ) Donor 

               15. (   ) Family          50. (   ) Supporting          500. (   ) Benefactor 

 

Name(s)_____________________________________________________________________________ 

 

Email Address_________________________________________________________________________ 

 

Street Address________________________________________________________________________ 

                           ________________________________________________________________________ 

 

City/ State/ Zip________________________________________________________________________ 

 

Phone_______________________________________________________________________________ 

   

Please Contact Me About Volunteer Opportunities  (   ) 

Please send me updates on the following (select as many as apply):  

(   ) Adult Events  
(   ) Archives  
(   ) Art  
(   ) Children's Events 
(   ) Exhibits 
(   ) Genealogy  
(   ) General Events  
(   ) History  
(   ) Meetings 
 

Please download and complete membership form and send with check payable to: 
Friends of Willard Library, 21 First Avenue, Evansville, IN 47710. Thank You! 


