
Friends Membership Form 

 

  _____  $10 Individual Membership     1. Check membership type 

  _____  $25 Family Membership     2. Check a volunteer activity 

  _____  $50 Supporting Membership    3. Complete form, including e-mail address 

  _____  $100 Sustaining Membership    4. Mail or bring form to: 

Friends of New Bern-Craven County Public Library, 400 Johnson Street, New Bern, NC 28560-4048 

 

 Name:___________________________________________________________________________________________ 

 Address:_________________________________________________________________________________________ 

 E-mail:______________________________________________________ Phone:__________________________ 

 I will help with: _____ Book Sale _____ Library Programs & Events _____ Refreshments _____ Social Media  
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