
Friends of the Belgrade Public Library  
2021 Membership Form 

 
Name: _______________________________________________________________ 
 
Email: _______________________________________________________________ 
 
Address: _____________________________________________________________ 
 
_____________________________________________________________________ 
 
Phone: _______________________________________________________________ 

 
 

Please mark with an X: 
_____ $10 Family Membership 
_____ $25 Supporter 
_____ $50 Director 
_____ $100 Benefactor 

 
Please make checks payable to: Friends of the Belgrade Public Library 
 
and return with this form to: 
 
Friends of the Belgrade Public Library 
P.O. Box 474  
Belgrade, ME 04917 
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