
 

 

 
 

The University Libraries Invite You To Become A Friend 

 
Date: ______________  

Name:  ____________________________________________________________   

Address:  ___________________________________________________________  

City: __________________________ State: ________ Zip:  _________________  

Phone: ______________ E-Mail: ________________________________________  
 

  □  Please contact me about volunteering  

 
ANNUAL MEMBERSHIPS 

 

 ___Donor Friend ................................  $ 35 
___Regular annual contribution ...........  $ 50 

___Contributor .................................. $ 75 
___Sponsor ...................................... $ 100 

___Benefactor ................................... $ 200 
___Associate ..................................... $ 500 

 
Payment Information 
 

  □  Check Enclosed (Please make checks payable to the University of Memphis Foundation for the 

Friends of the University Libraries) 
 

  □  Pay by Credit Card:  MasterCard / Visa / American Express     

 Card Number: ______________________________ _____________________   

 Exp. Date:_______________________  Amount: _______________________  

 Signature:  ______________________________________________________  

 
Return completed form and payment to:  
 

Friends of the University Libraries 
126 Ned R. McWherter Library 

University of Memphis 
Memphis, TN  38152-3250 
 
A Tennessee Board of Regents Institution 

An Equal Opportunity/Affirmative Action University 

 

All contributions will be acknowledged and are tax deductible to the full extent of the law. 


