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Membership Application Form
I want to be a Friend of Bayliss Public Library.
__ My annual membership donation ($15.00) is enclosed. (Newsletter mailing
is included in membership, four issues per year.)

Don’t mail newsletter; I will pick up at Library or access at Library website
(www.bayliss.ploud.net), or email to me at:

P’d like to make a special donation (enclosed).

Name:

Address:

City: State: Zip:
Telephone: (Day) (Evening)

Malke checks payable to Friends of Bayliss Library (FOBL)
Mail to Friends of Bayliss, c/o Bayliss Library, 541 Library Drive, Sault Ste. Marie, MI 49783
or drop off at the Library circulation desk
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Pd be happy to help.
Please call me about:
Baking for:

___ Valentine Sweets Sale

____ Library programs

Helping (phoning, organizing,

working on sale day, etc.) with:

__ Annual Membership Drive

_ Used Book Sales

. Valentine Sweets Sale

____ Silent Auction

____ Serving/selling at Library
Programs/Farmers Market

__ Serving on the Friends’
Board

Other:
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