
 

 
 

 

 

Membership Dues: (please indicate one) 

____$10.00 Individual    ____$15.00 Family    ____$10.00 Business 
                 
Additional Donation: (if added)      $__________  
 Optional:  This donation is in Honor of__________________________________________ 
 
   This donation is in Memory of________________________________________ 
 
Enclosed is a check (or cash) for the total amount of $________________ 

Send to North Tillamook Library Friends – P.O. Box 147 – Manzanita, Oregon 97130 
NTLF is a 501(c)(3) organization, and dues and donations are tax deductible to the extent permitted by law. 

 

NAME(S):________________________________________________________________________ 
MAILING ADDRESS:________________________________________________________________ 
PHONE NUMBER:_________________________ EMAIL:__________________________________ 
(Your information will not appear in a mass distribution list nor will it be shared with any other organization) 
 
Postage is a significant expense for our organization. May we communicate with you primarily by email?______ 
May we contact you about volunteering for a library event? Book Sale only_________Any event_____________ 

 

DATE:___________________ 

CK#/CASH_______________ 

TY SENT ________________ 

ENTERED LGL___________ 

NORTH TILLAMOOK LIBRARY FRIENDS 
MEMBERSHIP/DONATION FORM 


