
Friends of the Claremont Library 
 P.O. Box 1618, Claremont, CA  91711 

 
Name_________________________________________ Telephone___________________________ 
 
Address__________________________________________________________________ 
 
City_______________________________________ State__________ Zip____________ 
 
Email address (for use only by the Friends of Claremont 
Library)_________________________________ 
 
Support Categories: (Check one): 
Best Friend $100 _____     Good Friend $75 _____     Friend $25 _____   
Senior Friend $15 ____     Business Friend $40 ____     Other $________                                        
 
(Optional) In memory of / In honor of_________________________________     
 
           I WOULD LIKE MY DONATION TO BE MADE ANONYMOUSLY. (CHECK BOX) 
 
Please make checks payable to Friends of the Claremont Library or FOCL 
 
By ___________________________________________ Check ________   Cash ________ 

 
PLEASE CONSIDER FOCL IN YOUR YEAR-END DONATIONS.  

Your gift is tax-deductible to the full extent allowed by law 
 


