


Membership Form


Yes, I want to join the Friends of the South Portland Public Library!

Name ___________________________________________


Address _________________________________________


City/State/Zip ____________________________________


Phone ___________________________________________


Email ____________________________________________


MEMBERSHIP LEVELS (please indicate the amount of your contribution)


Level 1	 $15 - $25	 	 _______


Level 2	 $26 - $50	 	 _______


Level 3	 $51 - $100	 	 _______


Level 4	 $101 and above	 _______


You may leave your membership form & payment at the library’s 
circulation desk or mail to:


Friends of the SPPL

482 Broadway


South Portland, ME 04106

Please make checks payable to:


Friends of the South Portland Public Library


Would you be interested in helping with any of the following?


__ Friends BookShop	    	 __ Membership 


__ Fundraising	 	 	 __ Other


Thank you!


