g Friends of the Chatham Community Library Membership Form

P.O. Box 1108, Pissbaro, NC 27312 Join, Renew, or Give a one-year Gift membership

We are a non-profit 501(c)(3) organization that supports special library events, programs, purchases for
collections, facility enhancements, and student and staff scholarships, among other needs.

Celebrating 50+ Years of Volunteer Support — Thank You!

Please fill out the fields below. We use this information in our membership database to communicate
with members. Your email address will help save funds since we can communicate electronically. We
use your information only for member notifications and news about the Friends, library and related
cultural events. When you establish a profile online at https://friendsccl.org using your Email address,
you can opt in or out of all electronic communications.

If completing a gift membership, please fill out fields with information for the intended recipient.

*Last name

*First name

*Street address

*City, state, zip code

*Phone number with area code
*Email address

Secondary email address
*required

Membership or gift membership level. Make checks out to: FOCCL
[ $15 Household 0 S30 Donor [ S50 Patron
1 $100 Sponsor [0 $250 Benefactor [ Other

1 Employer matching gift (please include appropriate form)
O Gift Membership? Name of gift-giver:

Do you want this gift membership to be anonymous? [ Yes [1 No
All gift memberships are one-time only and do not automatically recur as gifts. The recipient will
be asked if they want to renew on their own.

We are an all-volunteer organization. Please check where you would be willing to help:
] Programs 1 Book Sales ] Events
1 Other (explain)

Mail to: Friends of the Chatham Community Library, PO Box 1108, Pittsboro, NC 27312
Questions? Email membership@friendsccl.org

Want to volunteer at the Library? Please ask at the main circulation desk.

For FOCCL Use Only

] CASH ] CHECK # ] DEBIT/CREDIT CARD
Membership Amount: $ Amount of included donation: $
[0 Added/Updated in Wild Apricot
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