YES!  I WANT TO JOIN THE RIPLEY COUNTY

FRIENDS OF THE LIBRARY

IN SUPPORT OF THE 

OSGOOD PUBLIC LIBRARY 

AND

MILAN BRANCH LIBRARY

NAME:_______________________________________________

ADDRESS:____________________________________________

PHONE:______________________________________________

EMAIL:______________________________________________

PLEASE INDICATE THE MEMBERSHIP LEVEL OF YOUR CHOICE:

1.____  Individual - $5

2.____  Family - $10.00

3.____ Student - $2.00

4.____Business/Organization - $20.00

5.____Additional gift - $________

Please make checks payable to Ripley County Friends of the Library

          Please return this application and check to

                            One of the officers of

                 Ripley County Friends of the Library

                                    P.O Box 833

                              Milan, Indiana 47031

Which is the best way to contact you? _____Phone  _____mail  ____email

Gently used books are graciously accepted.  Please contact one of our members or a library staff member.

