
PLEASE PRINT & RETURN THIS FORM WITH APPLICABLE DUES. 
 

Mail or Return To: 
 

Friends of the Library 
255 Main Street 

Southington, CT  06489 
 

 
 

Name: ___________________________________________________ 
 

Address: _________________________________________________ 
 
    _________________________________________________ 

 
Telephone Number: ________________________________________ 

 
Payment Enclosed: $_________________ 

 
 

Type of Membership: 
 

□ Individual - $5 

□ Family - $10 

□ Patron - $25 

□ Lifetime - $100 


