"8 Friends

OF KITSAP REGIONAL LIBRARY
Poulsbo

Membership Form

Join by mailing this form to: PFOL
P.O. Box 484
Poulsbo, WA 98370

Dues are 35 per year per person. Membership Period
runs from October 1 to September 30.

Memberships received after May I°' will be applied to the
membership year beginning the following October 1.

First Name(s)

Last Name(s)

Street or PO Box

City

State Zip

Phone No.

Email Address

Membership Dues @ 35 $

Endowment Fund Donation $

In Memoriam Donation $

for

Please help us reduce costs by providing
your email address for receipt of our newsletters.




