
 

Bring your enthusiasm and make a difference at your local library … 

A FRIENDS membership is a contribution that supports high quality programs, offerings and volunteer services. 

Mail to: The Claverack Free Library 

P.O. Box 417, Claverack, NY 12513 

Name: ______________________________________________ 

Mailing address* ___________________________________ 

______________________________________________________ 

*billing address if using credit card - City, ST, ZIP 

Telephone ________________________________________ 

Email address_____________________________________ 

Name on Credit Card______________________________ 

Credit Card Number _____________________________ 

Exp. Date ______ / ______ CVV Number _________ 

Your membership dues are tax deductible as permitted by law. 

Circle a membership level and payment type: 

CASH CHECK CHARGE 

BOOKWORM $20   BOOK LOVER $40   READER $60 

BOOK COLLECTOR $80  SCHOLAR $100    BIBLIOPHILE $ 250 

OTHER $_____________ 

Please make check payable to Claverack Free Library and note “Friends” in the memo 

Thank you for joining and choosing to make a difference! 


