
Please Print Out and Return to North Shelby Library: 

 

 

Enclosed is my/our check for $____________ made payable to Friends of North Shelby  
Library as a tax-deductible contribution. 

NAME(S): ___________________________________   
ADDRESS:  _______________________________ 
CITY:  _____________________  STATE:  _______  ZIP: ________ 

PHONE:  ___________________   

EMAIL:  ______________________________ 
 
Dues are $10.00 per year for regular individual memberships or $25.00 per year for regular 
family  
memberships.  Other tiers of membership are available.  Memberships run from July 1st to 
June 30th.     
I would be interested in serving as an officer or on a committee of the Friends of North 
Shelby Library Board. 
   
       I would love to be more involved:  ___________  
 
   Tell me more:  ___________  
 
   Ask me later:  ___________ 

Friends of North Shelby Library 

5521 Cahaba Valley Road * Birmingham, Alabama 

35242 


