
MEMBERSHIP FORM 

 
Name:  ______________________________________________ 
 
Address: ____________________________________________ 
 
City:  _______________________________________________ 
 
State:  _______________    Zip: _________________________ 
 
Telephone: __________________________________________ 
 
Email Address:  __________________________________________ 

 
_____ New Member 
 
_____ Renewal 
 
_____ Gift Membership 
 
Given by: 
 
_______________________________ 

Suggested Annual Membership 
 

_____ Individual: $10 
 
_____  Family: $25 
 
_____ Patron: $50—$99 
 
_____ Sponsor: $100 or above 
 
_____ Organization (Non-Profit): $25 
 
_____ Organization (For Profit): $100 + 
 
_____ Donation in the amount of _________________ 
 
 

I am interesting in helping with: 
 
_____ Book Sale 
 
_____ Family Fun Day 
 
_____ Fall Festival 
 
_____ Hospitality 
 
 
 

Please make checks payable to OCLF and send to: 
  

Oconee County Library Friends 
1925 Electric Avenue 

Watkinsville, GA  30677        
 

Our membership year runs from January 1—December 31.  
Your membership purchases needed items and funds special programs for your Oconee County Library.   

Thank you for your membership! 
OCLF is a 501(c)(3) organization. 

 

Office Use Only: 
   Amt Paid _______________ Date Rec’d _______________    
 

Ck # _______________ Credit Card/Paypal  (Y/N) _______             Cash _________________ 


