Friends of the Springfield Township Library Membership Application

Name:

Address:

City:

Zip:

Phone:

Email:

Type of Membership:

[J $5 Seniors/Students
[J $10 Individuals

[J $20 Family

[J $50 Patron

[ $50 Organization
[J $100 Business

Please make checks payable to: Mail or bring to:
Friends of the Springfield Twp. Library Friends of the Springfield Township Library
Donation is tax deductible. 12000 Davisburg Rd.

Davisburg, Ml 48350
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