MEMBERSHIP APPLICATION
Friends of the Pikes Peak Library District
5550 North Union Boulevard
Colorado Springs, CO 80918-1950
(719) 531 — 6333 ext. 1461
https://www.friendsofppld.org
friends@ppld.org

Please PRINT all information. Date of Application:
Name:

Address:

City: State: Zip:
Phone #: Email:

Yes! I want to be a Friend of the Pikes Peak Library District. Membership supports PPLD programs and staff,
and includes early admittance to book sales, plus a 20% discount in book stores and book sales.

Iama | | NEWMember [ | RENEWING Member

Enclosed are my membership dues for:

|:| $ 25 Bronze Member: Household membership includes one individual or a family consisting of up to two
adults and their dependent children under 18.

$ 200 Silver Member: Household membership as above, plus one free admission to Literary Awards ($60 value)
and $15 gift certificate for semi-annual book sales.

$ 400 Gold Member: Household membership, plus two free admissions to Literary Awards ($120 value,) a
$25 gift certificate for semi-annual book sales, and a gift to show our appreciation.

I wish to add a donation of

I wish to designate as my PPLD Library of Choice.
(branch location)

0 o

|:| Please contact me about Volunteer Opportunities with the Friends.

In-person: Return this form with payment (check, cash, credit/debit card) to any attended Friends Bookstore and
receive your membership card immediately.

Online: Join or renew your membership at https://www.friendsofppld.org/friendsmembership. Access your membership
card conveniently through our website.

Mail: Send in this form with payment (check/money order only — do NOT send cash) to:
Friends of PPLD, 5550 N. Union Blvd., Colorado Springs, CO 80918-1950
Your card(s) will be mailed to you.

THANK YOU FOR BEING A FRIEND!!

FOR OFFICE USE ONLY

Date Received Date Issued Expiration Date

Payment Type: Last 4 #s of CC Check # Cash $

Membership Card(s) Issued By:
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