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MEMBERSHIP and GIFT FORM 2024
The Friends of the Tompkins County Public Library is a 501 (C) 3 nonprofit organization. Memberships and other gifts 
are tax-deductible as allowed by law.  No goods or services are provided for gifts received.

As a Member of the Friends you support our mission and help us provide:
· Major annual donations to TCPL and other libraries in the region
· Grants for literacy programs, needed library equipment, and professional development

YOUR MEMBERSHIP BENEFITS INCLUDE:  
· Adult members are invited to and may vote at the Friends’ Annual Meeting.
· Members at the $100 level (and above) are invited to the Member-Only Pre-Sale before 
the 2024 Spring and Fall Book Sales.
· For gifts of $150 or more, TCPL will place a bookplate in your honor in a new book at the library.

YES, I want to join the Friends! Name ___________________________________________________________

Address __________________________________________________________

City __________________________________ State _____  Zip _____________

Phone (_______) _____________________________________

Email ____________________________________________________________
We only use email to send acknowledgments & information about the Friends & Book Sales.


  $25 Book Lover				
  $100 Book Collector
  $150 Literati
	Name for bookplate:
__________________________
  Other Amount:  $ ______________


					         		▢ Please list my contribution anonymously  
**Add a GIFT MEMBERSHIP for a special friend or family member**
We will acknowledge your generosity with a letter to the recipient!

Gift Membership Amount $ ________________
 Recipient Name _______________________________________________________________
 Address _____________________________________________________________________
 City __________________________________________ State ______ Zip ______________
Email _______________________________________________________________________






TOTAL ENCLOSED $ _____________________ *Please make check payable to Friends of TCPL*
Or pay with PayPal using the “Buy Now” button on our website: https://www.friendsoftcpl.org/membership

 Charge to my VISA or MasterCard #: ________________________________________________________________

Expiration Date ___________  Security Code __________Signature _______________________________________

Mail completed form and payment to: Friends of TCPL Membership, 509 Esty St, Ithaca, NY 14850.
Thank you for your support!
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