
 

Oconee County Library Friends 
MEMBERSHIP FORM 

                                             Date: _____________ 

Name: ________________________________________  
     New Member    
     Renewal  
     Gift Membership 
Given by:  

__________________________ 

Address: ______________________________________ 

City: __________________________________________ 

State: _________   Zip: ___________ 

Telephone: _________________________ 

Email Address: __________________________________ 

 
I can help with: 

     Book Sale

     Family Fun Day

     Fall Festival

     Hospitality

Suggested Annual Membership 

     Individual: $10 

     Family: $15 

     Patron: $50 - $99 

 S  Special Friend: $100 and above 

    

Please make your check payable to OCLF and send to: 
  

OCLF 
PO Box 862 
Watkinsville, GA 30677 

  
 

In addition to my membership, I have enclosed a donation of __________. 
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