| WANT TO BE A FRIEND OF THE LIBRARY Dated 20___
Name (Print) o QS%%GL rsrt#grznt
Address 3

. . ] Annual Individual
City/Zip $5.00 or more
Ll D355 mor
Email

n Life Member

11 would like to volunteer some of my time to help the Friends of the Library. $100.00 or more

Take or Mail (including dues) to: Benefactor
FRIENDS OF THE LIBRARY L $500.00 or more
GARLAND COUNTY LIBRARY
1427 MALVERN AVE. YOUR DONATION 1S

HOT SPRINGS, AR 71901 TAX DEDUCTIBLE
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