
 
The Friends of the Colleyville Public Library 

2018-19 Membership Form 
 

Please renew your dues by sending this form with payment to  
Friends of the Colleyville Public Library, P.O. Box 746, Colleyville, TX 76034: 

 
Please print clearly in the space provided. 

 

   New Member     Renewal   
 

Name: _____________________________________________________________ 
Address: _____________________________________________________________ 
City: _________________________     State__________  Zip:     ____________ 
Phone:           ____________________________________________________________ 
E-mail:          ____________________________________________________________ 

 
Membership Levels and Annual Dues 

Memberships run from July 1 to June 30. 
Membership dues are paid annually and need to be renewed in order to stay on the “active” mailing list. 

  
 

  Sustaining Patron ($100)                   Contributing Patron ($50) 
 

  Reading Circle ($35)                   Business Membership ($25)  
 

  Family Membership ($10)                   Individual Membership ($6)   
  

 I would like to make an additional donation in the amount of $_______. 
 

 I have enclosed a check (check# ___) for my total payment ($ ________.) 
 

 My company will match my donation.  I have enclosed a matching gift form. 
 

************************************************************* 
 

I would love to volunteer at the Library!  Please contact me about these opportunities: 
 

 Help Library Staff with shelving materials        Children’s Programs 
 Annual Used Book Sale          Adult Programs 
 Used Book Donations           Holiday Tree Decorating 

                                     Summer Reading Program

  
 The Friends of the Colleyville Public Library is a 501(c)(3) nonprofit organization. 

All contributions are tax deductible less the fair market value of any benefits received  
as a result of your contribution. 

 
For Friends Use Only: 

Cash _______     Check ________    Check Number:  ______   Credit Card:  ____ 

Date Received:    ___________              Date Deposited:    ______________ 

Contact Information Updated:  _____________ 


