
FRIENDS OF THE PLAINVILLE PUBLIC LIBRARY 
MEMBERSHIP FORM 

 New Membership  Renewal

 Adult $10.00  Senior $8.00

 Family $15.00  Donation __________________

Name: _____________________________________________________________ 

Street Address: ______________________________________________________ 

City: ____________________________  State: ___________ Zip Code: _________ 

Telephone: _________________________________________________________ 

 Yes, I’d like to be an Active Member

Please make your check payable to: Friends of the Plainville Public Library.

Return the completed form and payment by mail to: Friends of the Plainville Public 
Library, 56 East Main Street, Plainville, CT 06062. Thank you.
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