
Won’t you join the Friends? 
 
I wish to become a member of the Friends of the Schenectady County 
Public Library. 
My contribution is enclosed 
 
 

[] Individual $10.00 

[] Family $15.00 

[] Contributing $25.00 

[] Supporting $35.00 

[] Business $50.00 

[] Patron $100.00 
    

 
Name __________________________________________________________ 

 

Address_________________________________________________________ 

 

City_______________________________  State______ Zip______________   

 

Phone (    ) _______________ Email_________________________________ 

 
Please make checks payable to: 
Friends of the Schenectady County Public Library 
99 Clinton Street 
Schenectady, NY 12305 
 
[] I am interested in volunteering at the Library 
[] I am interested in volunteering at the Book Sale 
[] I am interested in volunteering at the Whitney Book Corner 
[] I would be willing to work actively on Friends’ projects. 
 
Are you eligible for matching funds?  
Note: GE Foundation requires a minimum of $25 
 
Firm name ___________________________________________________ 
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