Wright State University Friends of the Libraries

Name Make check payable to
(Circleone) Mr.  Mrs. Ms.  Miss Dr. Rev. Wright State University Foundation.
Tear off the white copy of this form

Street Address Apt. and return it with your check to:

. . Friends of the Libraries
City State Zip Wright State University

126 Dunbar Library
Home Phone ( ) Work Phone | ) Dayton, OH 45435
Email:
Membership Levels (check one) Membership Status (check one)
No Library Card: *One Library Card: ONew Member ORenewal
003$25 Browser .. 00$50 Webster *Please note that for
(no borrowing privileges) memberships of $50
*Two Library Cards: e Y| Today's date:

0O%$125 Bookworm %$1,000 Novelist
0$250 Bibliophile 0$5,000 Laureate (Lifetime)
0$500 Infophile (can be 4-5 installment payments)
Name for second card: Membership Fee $

Additional Donation Opportunities P Libraries’ Improvement Fund $
P Library Student Assistant Awards  $
TOTAL Enclosed $

Please return the white copy of this form with your check. Keep the yellow copy for your records. Rev. 05/07




