
Giving the Gift of Friendship – Membership Application 
Friends of the Calaveras County Library (FOTCCL) exists to promote the services offered by our community 
libraries, actively providing support for each of the eight branches in the county system.  

“Friends” give this support through membership dues, book sales, special events, recycling, donations and 
more...  “Friends” also volunteer their time to serve as board members, organize events, and help behind the 
scenes at library branches. 

I am giving this gift to:  

 

 

 

Recipient’s Name _________________________________________  
 
Mailing Address __________________________________________  

 _______________________________________________________  
 
Email Address ___________________________________________  
(We will not share this beyond the FOTCCL or its branch library affiliates.) 
 
Phone __________________________________________________  

Today’s Date:  _________________ 

Please check one: 

 I am gifting a new Friendship 
(Membership) for a Friend 
 

 I am renewing my own Annual 
Friendship (Membership) 

I would like to support the Friends 
Library at this level of Friendship: 

 FRIEND ME 

 Bronze ........... $20 $20 

 Silver .............. $35 $35 

 Gold ............. $100 $100 

 Diamond $ ______ ______ 

 
The total of my check today: 

$ __________ 

 

As soon as this is received, 
a Gift Certificate will be 

mailed to you. 

 

Please order no later than 
December 17th to ensure 

delivery by Christmas. 

 

25% of your paid dues go directly to your local Library Branch. 
Please check one: 

 Angels Camp  Mokelumne Hill  Valley Springs 
 Arnold  Murphys  West Point 
 Copperopolis  San Andreas 

Please mail this form with your check to: 
Friends of the Calaveras County Library (or FOTCCL) 

PO Box 1552    San Andreas, CA 95249 

Your Name ______________________________________________  
 
Mailing Address __________________________________________  

 _______________________________________________________  
 
Email Address ___________________________________________  
(We will not share this beyond the FOTCCL or its branch library affiliates.) 
 
Phone __________________________________________________  

My information is: 
 


