
 

 

Oxford Public Library Friends 
 

Application Form 
(Please Print Clearly) 

  
 
Name _____________________________________________ 
 
Address ________________________________ City________________ Zip ______ 
 
Telephone _________________ Email _____________________________________ 
 
 
 

I am interested in assisting in the following areas: (please check all that apply) 
 
___ Used Book Sale (Spring or Fall) 
 
___ Being on the FOL Board 
 
___ Fundraising  -  Craft Show / Gift Baskets / Cute Pet Contest 
 
___ I cannot help at this time. 
 

Annual Membership Dues 
 

___ $10 (Individual)     ___ $20 (Family)         ___$5 (Teen) 
 
 

___ Cash   ___ Check (Payable to Oxford Public Library Friends)    ___ Credit Card 
 
 
 

Please mail to: Oxford Public Library Friends 
 PO Box 172 

   Oxford, MI 48371 
 
 
 
 
 
Application & Dues received ________________     New______ Renewal_____ 
 


