
 
 
 
   `````````   2012 Friends of TADL Membership Form 
      
 
 

Please correct or fill in any items missing below: 
 

 Name: ______________________________________________________________ 
 
 Address:  _____________________________________________________________ 
 
 City/State/Zip: ________________________________________________________ 
 
 Phone: _______________________________________________________________ 
 
 Email: _______________________________________________________________ 

(We do not share this information with anyone!) 
 

 
 Donation: 
 
 _____ $10 Single member 
 
 _____ $25 Group membership, one address 
 
 _____  Other 
 

A donation of $300 or more will be recognized on the donor wall in the main lobby of the Traverse Area 
District Library. 
 
Please make out checks to Friends of TADL and mail to: Friends of TADL, 610 Woodmere, 
Traverse City, MI  49686 (or drop off at the circulation desk.)  No cash or credit cards.  Sorry! 

 
We Want Your Input! 

 
**Please include your email above so that we may occasionally seek your advice or inform you 

of upcoming special events.** 
 
Comments or suggestions: ________________________________________________ 
 
_______________________________________________________________________ 
 
_______________________________________________________________________ 
 
____________________________________________________________________web 
 

Visit us at: www.tadl.org/friends 


