TOM GREEN COUNTY

FRIEN Ds Please return form and fees to:
Date:

.................................................. P.O. Box 60421, San Angelo, TX 76906

[

OF THE LIBRARY Email: tgcfold8@gmail.com Check if renewing membership
Name:

Address:

City: State: Zip:

Phone: ( ) Cell:( ) Email:

Please select one of the following:

Individual Membership $10.00

Individual LIFE Membership $150.00

Family Membership $25.00
(Includes children under 18)

Family LIFE Membership $300.00
(Includes children under 18)

If you would like to volunteer, please check:

gBook Sale QOnIine Sales
Q Sort Books Q Book Store in Library

Staff use Only notes:
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