ETSU Library Associates Membership Application Form
Membership Level: Student $10 — 24 Member/Family $25 — 49 Sponsor $50 — 99 Patron $100 — 249 Benefactor $250 — 499
Grand Benefactor $500 — 999 Philanthropist $1,000 — 2,499 Sustaining Member $2,500 — 10, 000

My annual gift is $ New Renewal

Name:

Address:

City/State/Zip:

Home phone: Work phone:

E-mail:

Please indicate below any committees you are interested in
volunteering for:

Book Sale_ Membership __ Program
Publicity/Publications ___ Acquisitions/Grants

Check here if gift is eligible for corporate matching funds:

Name of employer:

(A matching gift form should be enclosed with membership form.)

Charge my gift to VISA or MasterCard
Account #: Exp. Date:
Signature:

All checks should be made payable to ETSU Library Associates
and sent with this form to:

ETSU Library Associates

PO Box 70665

Johnson City, TN 37614
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