
FRIENDS OF THE BEMIDJI LIBRARY – MEMBERSHIP FORM 
Complete this form and return with your check.  Make check payable to:  Friends of the Bemidji Library, P.O. Box 1151, 

Bemidji MN 56619-1151 
 

Date __________________________________________   

 
Name __________________________________________  

    
Address ________________________________________ 

  

City ___________________________________________  
                  

State _______________ Zip Code ___________________ 
  

Telephone ______________________________________ 
 

Email: _________________________________________ 

 
Membership’s levels available: 

Please check one that fits your financial situation. 
___ $5.00 Student or Senior Citizen (over 55 years old) 

___ $8.00 Individual      

___ $15.00 Family 
Other support levels: 

___ $30.00 
___ $50.00 

___ $100.00  

___ $300.00 (Life-time-one-time payment) 
           

___ I wish to receive the newsletter by:  (Check one) 
___ By email ___ By US Mail 

   
___ I do not wish to receive the newsletter by email or US mail.  
 

___ I would like to become a volunteer at the Friends Red Door  
Book Store.  Please call me so I can complete training. 

 

___ Please call me to help assemble Books for Babies bags (This 
project is completed several times a year.) 

 
 

 
Revised 06.2022 

 


