
Membership Type (X a box below): 

I would like to help with:
Friends Book Sales

Other volunteer opportunities

Did any personal information change? If so, please fill in the 
section below:

FR I ENDS  OF  THE  
CHERRY  H I L L  PUBL IC  L I BRARY

This section is for Library Administration:
Amount Received: $             Date:                      
Cash:                     
Check:                    Check Number:                       

Member Card Given:           
Coupon Given:                

MEMBERSH IP  RENEWAL

Cherry Hill Public Library
1100 Kings Highway North

Cherry Hill, NJ 08034
info@chplnj.org | 856-667-0300

www.chplnj.org

Address:_____________________________________________________________________________   Apt: _________

City:                                                                                                 State: ____________   Zip:  ____________

Phone:                                                                                                                                                

Email:                                                                                                                                                 

If nothing changed, please indicate which membership type below:

Please Make Check Payable to: Friends of the Cherry Hill Public Library

Name:_____________________________________________________________________

In Person:           
Mailed:                

Senior (65+) $8

Individual $10

Vendor $15

Benefactor

Family $15 (same address)


