
I want to be a Friend of Houston Cole Library 
 

 
Name: __________________________________________ 
 
Address: ________________________________________ 
 
City: ____________________________________________ 
 
State: ____________________ Zip: __________________ 
 
Home Phone: ___________________     
 
Work Phone: ____________________ 
 
Email: __________________________ 
 
Check Membership Type:  
_____ Individual ($30.00)   
_____ Contributing ($50.00) 
_____ Benefactor ($100.00) 
_____ Patron ($500.00) 
 
 
Is this a ______ NEW membership or _____ RENEWAL? 
 
 
I would be willing to help with the committees checked: 
_____ Membership 
_____ Solicitation and Gifts 
_____ Programs 
_____ Publications and Publicity 
_____ Budget 
 

Make check payable to JSU Foundation. 
 

Please mail the completed form and check to: 
Friends of Houston Cole Library 

700 Pelham Road North 
Jacksonville, AL 36265 
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