
Friends of the San Benito Free Library
470 Fifth Street
Hollister, CA 95023

sbcfriends.org@gmail.com
www.sbcfriends.org
831-205-1373

Mission Statement
To promote the welfare and growth of the 
San Benito County Free Library, to enrich 
its resources, and to make its services bet-
ter known, to the community.”

Inform - Inspire - Imagine

APPLICATION FOR MEMBERSHIP   (Complete this form, mail or give to clerk in Library)
We understand that members give in their own way, some through volunteerism and others through donations.
Membership meetings are held ONCE A YEAR.  Friends Board Meetings are the 4th Monday of each month at 
5 pm in the library conference room.  Attendance is open to members and is voluntary.

Name _________________________________________________________
 How do you wish to have your name listed on The Honor Roll of Friendship?

 ___________________________________________________________

Address_______________________________________________________

City ______________________________________  Zip ________________

Phone (Home)__________________________________________________

Work ___________________________  Fax __________________________

Cell ____________________________  Best time to Call _______________

Email _________________________________________________________

We are a 501 (c) 3 Tax Exempt Organization
Your dues, donations, and in-kind contri-
butions are deductible, to the full extent, 
allowable by the IRS Tax ID #77-0129427.

Friends of the San Benito County Free Library 
are members of:  United for Libraries and 
California Public Library Advocates.

Please make CHECKS payable to the:
Friends of the San Benito County Free 
Library.   Thank You.

Our pledge to our Membership: Over 90 Cents of every dollar 
goes towards providing books, supplies, technology and pro-
grams - for your San Benito County Free Library.

MEMBERSHIP DUES 
o Student or Senior  $  10.00
o Individual  $  15.00
o Family  $  25.00
o Lifetime  $500.00
o Business or Corporate  $100,  $250,  $1000

DEFINED CONTRIBUTIONS
o Literacy designated $  _________
o Technology designated $  _________
o Bookmobile designated $  _________
o Endowment (Future Library)	 $  _________

FOR OTHERS  We appreciate all donations. 	 $ ______________
    In Honor_____________________________________________	

    In Memory of _________________________________________

Do you want to be recognized for your donation?   olYES   o NO

Check #

________________

AMOUNT $

________________
enclosed

For automated
payments 

please
check here, we

will contact you.

o

o LIBRARY  VOLUNTEER
 (to be placed where needed)

o LITERACY  TUTOR
o STORY  TELLING
o Computer TECHNOLOGY

(library & friends both need help)

o GRANT  WRITING
(library & friends both need help)

o BOOK SORTING & SALES
o TRANSLATING
o SPECIAL EVENTS & Programs
o ENDOWMENT  PLANNING
o PUBLICITY
o TELEPHONING

o MAILINGS

o _______________________

o _______________________

VOLUNTEERS
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