
   
 

Name_____________________________________________ 

 

Address___________________________________________ 

 

City________________State_______Zip+4______________ 

 

E-mail____________________________________________ 

 

Telephone (______) _________________________________ 
 *None of your personal information will be sold, given, or traded 

 to any third parties for any reason. 

 

New Membership _______ Renewal _______Date________ 

Memberships are for one (1) year, except “Friend for Life”. 
If your dues are for more than 1 year, indicate # of years here________ 

 

                    ANNUAL MEMBERSHIP (Tax Deductible) 

                     Individual   $   10.00 

                     Family               $   15.00 

                     Senior (65+)/Student             $     5.00 

                     Business               $   50.00 

                     Best Friend   $ 100.00 

                     Friend for Life              $ 150.00 
 

               Please mail this application and your check to: 

                            Friends of the Olympia Library 

                            313 8th Avenue SE 

                            Olympia, WA 98501 

  or place it in the membership box on the Friends slat board 

  wall opposite the sale shelves in the Olympia Library. 
                                              or 

          Join online: www.olylibraryfriends.com/join 

Join the Friends of the 

Olympia Library 
 

Members receive our newsletter, and 

the good feeling of supporting your 

local library. 

                              

         
 

                                        

Volunteer 
    

    Would you like to help the Friends of the Olympia Library? 

  There are varying degrees of participation for every interest level! 
 

  Fill out this form and leave it in the box on the FOL slat board wall         

  opposite the sale shelves in the Olympia Library.  The FOL   

  volunteer coordinator will contact you. 
 

  If you have questions, please contact: fol73volunteers@gmail.com  

  for more information.  The Olympia Library requires all volunteers   

  to have a background check.  Volunteers must be over 18 years old. 

     

    Name: __________________________________ 
    Best way to contact me: _________________________ 

    Email: ________________________________________ 

    Phone: (_____) _________________________________ 
 

    Jobs that interest me:   
 

 ____Accepting book donations on Wednesdays or Saturdays. 

 ____Emptying the donation bin. 

         ____Book sorting and/or pricing.   

    ____Stocking ongoing book sale shelves.  

    ____Help with publicity, membership and volunteers. 

    ____Help with FOL Board activities.     

  
    Date_______________      Your information will not be shared. 
 

 For more about the FOL:  www.olylibraryfriends.com  
 

  
The mission of the Friends is  

“To support, promote and 

augment the operations of the 

Olympia Library”. 
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