HAYDEN PUBLIC LIBRARY 
FRIENDS OF THE LIBRARY - MEMBERSHIP FORM
YES! I want to be a Friend of the Library 
Date_________________________
Name(s):__________________________________________
Mailing Address:_____________________________________
City/State/Zip:_______________________________________
Phone:_______________________________________
E-Mail Address:______________________________________
               New               Renewal

Individual or Family: (please specify)   $5
Additional donation: ____________
 Cash	        Check
Mail to Hayden Public Library
P.O. Box 1813
Hayden, CO 81639

Thank You!
