
FRIENDS OF THE SAN JOSE PUBLIC LIBRARY
MEMBERSHIP APPLICATION

150 East San Fernando Street
San Jose, CA 95112

Membership Application Date: ___________________   New _____ Renewal ______

NAME _______________________________________________________________

ADDRESS ____________________________________________________________

CITY __________________________STATE____________________ZIP_________

PHONE ________________________ ALTERNATE # ________________________

EMAIL _______________________________________________________________

VOLUNTEER TIME AVAILABLE

Week Days/ Week Nights

_____ Monday   _____Tuesday _____Wednesday _____Thursday _____Friday

Hours available _________________________________________________________

Weekends
_____ Saturdays   _____Sundays

Hours Available _________________________________________________________

Membership expires 12 months from initial sign-up date, except for Life Members.

Membership Fee Schedule:

____ $ 3.00 Student ____ $ 3.00 Senior ____ $ 5.00 Individual

____ $ 10.00 Family ____ $ 25.00 Donor ____ $ 75.00 Life

_____ $ Corporate Sponsor


