
       

     FRIENDS OF THE TRURO LIBRARY 
MEMBERSHIP FORM 

We invite you to become a member of FOTL. 

Please complete this form (or a facsimile) and return to: 
FOTL, P.O. Box 357, North Truro, MA 02652 

Beryl Smith, Membership Chair 
Name: _____________________________________________________ 
 

Home address: ________________________________Tel: ___________ 
 

Truro address: ________________________________ Tel: ___________ 
 

Dues:  Individual $10.00 ____ 
           Family $15.00 ____
             Patron $25.00 ____
Donation $ _______ 

 

Please make check payable to: Friends of the Truro Library 
Dues paid after June 1 will be paid through May 31 of the following year.

Thank you for your support. 


