
 

 

 
 

The Friends of the Berkeley Public Library 
 

MEMBERSHIP/DONATION FORM 
Please print and mail to the address below to join the Friends or make a donation. 

 

  

 Enclosed is my check payable to Friends of the Berkeley Public Library 

 

Name __________________________________________Date ____________ 

Address  ________________________________________________________ 

City _____________________ State ______________ Zip Code ___________ 

Phone   __________________Email __________________________________ 

Gift in honor of  ___________________________________________________ 

City _____________________ State ______________ Zip Code ___________ 

 

Please mail this completed form to: 
 
Friends of the Berkeley Public Library 
2090 Kittredge Street 
Berkeley, CA  94704 
 
You may also drop the form off at any of Berkeley's five public libraries 

 


