JOIN US IN FRIENDSHIP!

Yes! | want to be a Friend of the Shaker Library!
Enclosed is my tax-deductible contribution.

____Individual $15
___ Family $25
__ Special Friend $50
_____ Patron $100
____ Business $125
__ Donation

|:| My employer will match my gift. Please enclose form.

Please complete and mail to:

Friends of the Shaker Library
16500 Van Aken Boulevard
Shaker Heights, Ohio 44120-5318

Name

Street

City

State Zip

Telephone

Email

\blunteer Opportunities
___Book Sale Set Up ____ Book Sale Staffing
____Periodic Mailings ____Hospitality

Other

I aminterested in learning more about the Friends of the
Shaker Library and how to volunteer.

THANK You FOR YOUR SuppORT!
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