
I want to be a Friend of the Portsmouth Library. 

__________________________________________________________________ 

Name 
 
___________________________________________________________ 
Additional Names, if applicable 
 
___________________________________________________________ 
Mailing Address 
 
___________________________________________________________ 
City, State, Zip Code    Phone Number 
 
___________________________________________________________ 
eMail Address (We will not share your email address with anyone. We will use it to 
send you electronic copies of the newsletter and notices of upcoming events.) 

 

Membership Levels (Please select one) 

 

 Individual Membership (yearly) ..... $ 10.00 

 Family Membership (yearly).......... $ 20.00 

 Bookworm (sustaining) ................. $ 25.00+ 

 Literary Lion (sustaining ................ $ 50.00+ 

 Collector (sustaining) .................... $ 150.00+ 

 Curator (sustaining) ...................... $ 250.00+ 

 Patron (sustaining ......................... $ 500.00+ 

 Donation ........................................ $ _______________ 

 

 I will notify my Corporation to send matching funds. 

Would you like to participate in any of the following Friends 
activities? 
 
 Membership Development 
 Book Sales 
 Newsletter 
 Advocacy 

 
Make checks payable to: 
Friends of the Portsmouth Public Library, Inc. 
P.O. Box 1296, Portsmouth, VA 23705 
 

www.friendsofportsmouthlibrary.org 


