
  
 
   Friends of the East Hampton Public Library 
  105 Main Street 

East Hampton, CT 06424 
 
 

MEMBERSHIP APPLICATION 
Yes, I would like to join the Friends of the East Hampton Public 
Library.  I understand my dues help fund a variety of programs and 
services the library would not otherwise offer without support from the 
Friends. 
 
Name ________________________________________ 

Address ________________________________________ 

  ________________________________________ 

Phone ________________________________________ 

 
Please circle the membership category you prefer. 
 
Individual $5   
 
Family $10 
 
Sponsor $25 
 
Patron $50 
 
Life  $250 
 
Mail this form with your check made payable to the Friends of the 
East Hampton Public Library to the above address.  All contributions 
will be gratefully acknowledged. 
 
Thank you for your support. 
 
Most Sincerely, 
Alan Hurst, Treasurer 

We Welcome Your Comments & Suggestions


