
 
Friends of the Claremont Library Friend Applica7on 

P.O. Box 1618, Claremont, CA 91711 
 

Your Name:  ___________________________________________________________ 
 
Telephone Number: __________________________ 
 
Address:  ______________________________________________________________ 
 
City:  _____________________ State:  _____________   Zip:  ________________ 
 
Email:  _____________________________ 
 
Please choose a Support Category: 
 
 _____ Best Friend $100 
 
 _____ SupporDve Friend $60 
 
 _____ Good Friend $30 
 
 _____ Community/Senior/Student Friend $15 
 
 _____ Other  _________ 
 
(OpDonal) 
In honor of or in memory of: _______________________________________________ 
 
Please make checks payable to Friends of the Claremont Library, or FoCL. 
Mail this form with payment to: 
Friends of the Claremont Library, P.O. Box 1618, Claremont, CA 91711 
 
We thank you for your support. Your gi[ is tax deducDble to the full extent allowed by law. 

 


