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Membership Form

Please enroll me as a member of the Friends of the Library of the Santa Ynez Valley!
Name______________________________________________________________
Address____________________________________________________________
City________________________________________________________________
State_______________________________________________________________
Zip________________________________________________________________
Email______________________________________________________________
Phone______________________________________________________________
____ I would be interested I joining the Friends Board of Directors

____ Individual Member   $25

____ Family
$75

____ Patron       $100

____ Benefactor   $250

____ Sponsor   $500

____ Philanthropist   $1,000

Please send completed form to:

Friends of the Library of the Santa Ynez Valley

PO Box 1476

Solvang, CA 93464

Membership dues, book donations and monetary gifts are tax deductible.
Tax ID# 31-1693191

