
MEMBERSHIP APPLICATION FORM 
FRIENDS OF THE LIBRARY OF LOS ALTOS AND COMMUNITY, INC. 

 
 
To join, print out this form, fill it out (please print) 
and either 

a) Hand the form in at the main library or Woodland branch 
circulation desk, along with a check for your dues, or 

b) Mail the form and dues check to 
Friends of the Library 
PO Box 212 
Los Altos, CA 94023-0212 

 
 
Name ____________________________________________ 
 
Phone ______________________________ 
 
Address _____________________________________________ 
 
City and state _______________________________________ 
 
ZIP  _________- ____ 
 
E-mail address (optional but helpful) 
__________________________________ 
 
I wish to be an active member and would like to help by 
 
____ Working at a major periodic sale 
____ Sorting donated books (Thursday a.m.) 
____ Moving books from the donation room to sorting room 
____ Helping with Internet sales 
____ Helping with the library ongoing sales shelves 
____ Staffing the main library cafe (2 hrs/week) 
 
(see the "Volunteer" page on our website for descriptions 
of these activities) 
 
Enclosed dues: $ 10.00 
 
Enclosed donation: $_________ 
 
Total: $________ 


