
You are invited to join . . . 

a non-profit corporation 

Your help is needed to maintain our public library 
as a major community resource for this and 
future generations.  Your membership and 
participation will assist in the purchase of special 
materials and fund programs such as children’s 
storytime, the summer reading game and senior 
outreach visits.  We urge you to complete this 
membership and give it and your tax-deductible 
contribution to a library staff member. 

Enclosed is $ _________ [   ] NEW [   ] RENEWAL [   ] CONTRIBUTION 

[   ] I’m interested in being a TFOL volunteer  
 and assisting with the Friend’s Book Sale. 

 
Dues:  [   ] Individual, family or organization $10.00 
   (Due annually in January) 
 
  [   ] Lifetime membership   $100.00 
 
Please make your checks payable to TRACY FRIENDS OF THE LIBRARY. 
 
All contributions and memberships are tax-deductible and are spent on 
programs or materials for the Tracy Public Library. 

Name: ______________________________________________________________ 
 
Address: ____________________________________________________________ 
 
City: ________________________________ State: ___ Zip: _________________ 
 
Phone: ____________________ Email: __________________________________ 
 
The Tracy Friends values the privacy of its members.  We do not make our membership list 
available to any other organization for the purposes of mailings or other solicitation.  We do 
contact our members from time-to-time to inform them of upcoming meetings or other special 
events.  If you do not wish to be contacted, please check here . . . [   ] 


