
Become a Friend of the Hopedale Library 
 

 

Name:  __________________________________________________________ 

Address: __________________________________________________________     

__________________________________________________________      

Telephone: __________________________________________________________     

Email:  __________________________________________________________   

 

Membership Levels: 
 

___ Individual - $10.00/ year 

___ Family      - $15.00/ year 

___ Senior Citizen / Student - $5.00/ year 

___ Patron      - $25.00/year 

___ Sponsor - $50.00/year 

___ Employer Matches Gift - $_____.__/ year 

___ Gift (Specify) - $_____.__/ year 

___ I would like to donate      $_____.__  in memory of/in honor of: 

______________________________________________________________   

______________________________________________________________   

 

___ I am interested in volunteering at a Friends’ sponsored fund raising event. 

___ I will bake for a Friends’ sponsored event. 

___ Suggestions for upcoming events: 

_____________________________________________________________    

_____________________________________________________________    

_____________________________________________________________    

_____________________________________________________________    

_____________________________________________________________    

 

Please make your check payable to 

Friends of the Hopedale Library 
50 Hopedale Street 

Hopedale, MA 01747 
 


