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Friends 

Friends of Springwater Public Library 

Membership Form 

of the 

The Friends group is a separate and self-sustaining group, which works closely 

with the Library CEO and staff and reports regularly to the Library Board. 

Springwater Public Library 

MEMBERSHIP TYPE 

□ New Membership D Renewal Membership 

Membership goes from January 1st 20_ to December 31 20_. 

□ 

□ 

FRIEND CATEGORY 

$5 - Senior D $5 - Student D $10 - Individual

$50 - Corporate D $ __ Other/One-time Gift

MEMBER INFORMATION 

Business Name, if applicable 

First Name Last/Family Name 

Address 

City Province 

Email Address 

Phone# Application Date 

PAYMENT OPTIONS 

□ Cash □ Cheque

Make Payable to: 

Amount:$ Friends of Springwater Public Library 

D One-time Gift

D $20 - Family

Unit/Apt 

Postal Code 

□ Credit Cardle-transfer

Not available, but will accept 

e-transfer

note: no personal information is shared outside FOSPL Executive 



Friends 
of the 

Springwater Public Library 

□ 

• 

• 

• 

• 

• 

• 

No availability for 

volunteering. 

Monetary 

contibution only. 

Friends of Springwater Public Library 

Membership Form 
The Friends group is a separate and self-sustaining group, which works closely 

with the Library CEO and staff and reports regularly to the Library Board. 

AVAILABILITY 

□ Weekdays □ Weekends

Days / Evenings Days / Evenings 

(circle one or both) (circle one or both) 

VOLUNTEER/WORK EXPERIENCE 

SPECIAL SKILLS 

AREAS OF INTEREST 

There are many different ways to be a Friend of the Library, 

depending on your skills, passions, and time. 

□ Programs & Events
The Friends group will work with Library staff on selected programs and special 

events. 

□ Advocacy
Promoting the Library's mission and vision to the community is an important 

function of the friends group. 

□ Executive Join the executive and help determine the priorities of the group! 
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