
FRPL Membership

Name:_____________________________________________________  Date: _______________

Address: ________________________________________________________________________ 

Phone: _______________________  Email: ___________________________________________

☐  Individual Membership $20.00 

☐  Household Membership $30.00

☐  Additional Donation $ __________

☐  I would like to volunteer with FRPL! Please contact me with more info!

Please mail this form along with a check payable to:

Friends of the Rollinsford Public Library
PO BOX 70, Rollinsford, NH 03869

Members and volunteers are the foundation of all we do.

THANK YOU for your help!

Friends of the Rollinsford Public Library
ANNUAL MEMBERSHIP IS $20 PER INDIVIDUAL AND $30 PER HOUSEHOLD


