
Member Information 

Amt __________ 

Csh    Sq    Ck 

Don.__________     TY 

Db____________ 

Date____________________   New  Member      Renewal  (only fill in name and any  changes) 

Name______________________________________________________________________ 

Address_____________________________________________________________________ 

City_____________________ State_______  Zip ___________Phone____________________ 

Email _______________________________________________________________________ 

Individual   $10 

Family         $15 

Senior (65+)  $5 

Student          $5 

Business/Civic   $35 

Life                      $300 

Type of membership 

Please make check  payable to Friends of the Joliet Public Library.  Membership forms are ac-

cepted at the circulation desk of both Main and the Black Road Branch or mail to: 

Friends of the Joliet Public Library 

150 N. Ottawa St. 

Joliet, IL  60432 

Volunteer Opportunities 

Please let us know if you’d like to be an active member of our group. 

Attend Friends meetings                         Help with large book sales 

Help with book sorting                            Help with special projects 

Help with ongoing book sales 

Donations 

I am including a donation of $_______________ in honor of/in memory of (circle one): 

__________________________________________________________________________ 

Thank you so much for your donation.  All donations are tax deductible and will help Friends 

of the Joliet Public Library support programs and activities of the Joliet Public Library. 


