
 
	

First Name _______________________________ Last Name___________________________________ 
 
Street________________________________ City _________________  State_____  Zip ____________ 
 
Email __________________________________________ Telephone  (______)____________________ 
 
Membership is for one calendar year (January 1st – December 31st): 
Note:  I f  join at the last book sale of year or in the 4th quarter - membership extended addit ional year. 

 
Benefactor $250         Sponsor $100    Patron $50    
 
Family $15 Individual $10 Senior (60+) $5           2 Seniors (60+)  $10 

 
EXTRA DONATION  $______   If In Memory/Honor, Please List Name: ___________________________  
 
Cash $_______     Check $_________     Check #___________     Check Date _____________________ 

 
I want to volunteer to help with Book Sales:  You will be notified 7-14 days before setup begins. 
 

Friends of the Dunwoody Library is an IRS Section 501(c)(3) nonprofit, EIN#: 58-1572414.  Dues & donations are 
deductible to the extent provided by law.  Please give membership form and cash/check to the Dunwoody Library 
circulation desk or mail to: Membership Chair, Dunwoody Library, 5339 Chamblee Dunwoody Rd., Dunwoody, GA  30338    

Membership Form 
5339 Chamblee Dunwoody Rd. 

Dunwoody, GA  30338 

      12/1/2021 
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