
 
Application for Membership  

 

Date of Application ________________________ Dues Paid Through (Year) ___________ 

Name                  ______________________________________________________________________                                                                                                                                                                                                                                                                                                                                                                                             

Address  ________________________________________________________________________ ___                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                       

City                                                                                                    State                                     Zip _______   __                                                                                                              

Phone                                               Email     ____________________________________________ _____                                                                                                                                                                                                                                                                                          

Membership Options: 

  Student  $5.00    Patron   $100.00 

  Individual  $10.00    Lifetime (Individual) $250.00 

  Family  $20.00    Benefactor  $500.00 

  Small Business $25.00    Corporate  $1,000.00 

  Supporter  $50.00    

 

  Gift to Dolly Parton Imagination Library: $     _____________                            

 

Make checks payable to:  Friends of the Hardin County Public Library 

Mail completed form with payment to FOL Membership 

P.O. Box 346 

      Elizabethtown, KY 42702 

 
Welcome to the Friends of the Library!  We are a non-profit, 501(c)3 organization dedicated to 

assisting the Hardin County Public Library in any way we can.  Your annual dues and the money 

realized from fundraising activities directly benefits the Library.  From furniture to program supplies, 

the group has answered the call for materials and resources not covered in the Library's budget.  We 

thank you for your financial support and hope you can participate in some of our annual events.  

Please check any which interest you:  

         FOL Officer 

         FOL Committee:          Fundraising             Recruitment 

Book Sale 

Special Events/Advocacy Publicity/Social 

Media 

Other Interests or Talents?                                                                                                     


