
FRIENDS OF THE GEORGETOWN TOWNSHIP PUBLIC LIBRARY 

MEMBERSHIP FORM 

 
DATE:  ______________________ 

NAME: ________________________________________________________________ 

ADDRESS: ____________________________________________________________ 

CITY: _________________________       ZIP: __________________________________ 

PHONE: ______________________________________ 

E-MAIL: _______________________________________________________________ 

 
Would you like to receive e-mail notification of Friends’ and Library events?           Yes         No 
 
Are you willing to help with Friends’ projects?                                                                                       Yes         No 
 
May we share your contact information with other Friends’ members??                       Yes         No 
 
 
 MEMBERSHIP OPTIONS: 

(Please circle one) 
 

Student/ Senior Citizen: $3.00 

Individual Adult: $5.00 

Family: $10.00 

Business/Organization: $25.00 

Lifetime Member: $100.00 
 

Please complete this form, attach payment, and return to Library staff or mail to: 

Georgetown Township Public Library 
1525 Baldwin Street 
Jenison, MI 49428 
 

Amount enclosed: $ _____________ 


