
Membership Form

Name _____________________________________________

Address ___________________________________________

___________________________________________________

City _______________________    Zip:  _________________

Phone _____________________________________________

Email _____________________________________________

All members are automatically subscribed to our email

newsletter list which sends out periodic information

about Friends and Library events.

Become a volunteer?  Yes | No 

Make checks payable to: 

Friends of the Library 

℅ Bridgeville Public Library

505 McMillen Street

Bridgeville, PA 15017 

Annual donation

Family: $10 


