
 

Yes, I would like to be a Friend of the Library in 2017! 
I am enclosing $__________for my membership. (Your contribution is tax deductible.) 

___$10 Individual, ___$20 Family, ___$50 Supporting, ___$100 Sustaining, ___Other 
Send to:  Friends of the Clear Lake Public Library, 200 N. 4th St., Clear Lake, IA  50428-1639 

Membership expires December 31, 2017 

Name_______________________________________________________________________________ 

Address_____________________________________________________________________________ 

City__________________________________________________________State__________Zip______ 

Phone___________________________________ E-mail_______________________________________ 

I would like to help in the following manner:  

_____bake cookies/bars, _____ host at events, _____publicity ______ serve on Friends Board. 

 

 


