
l!I THE UNIVERSITY OF 

~ er~ ~ ri~H 15
® 

The Friends of the University Libraries 

Membership Form 

Your support helps the University Libraries to better serve the University community! 

D Yes, I want to be a member of the Friends of the University Libraries. 

Address _____________________________________ _ 

City _____________________ State ________ Zip ______ _ 

Email. ________________________ Phone ___________ _ 

Annual Memberships 

Friend: $10 (Students) or $25 (Regular) 

Donor: $35 - 74 

Contributor: $75 - 99 

Sponsor: $100 - 499 

Associate: $500+ 

Payment Information 

Ocash D Check D Credit Card 

Credit Card Number ___________________ Expiration. __________ _ 

Signature ____________________________________ _ 

Make checks payable to the University of Memphis Foundation and indicate the gift is for the Friends of the 
University Libraries in the memo line. All contributions will be acknowledged and are tax deductible to the full 
extent of the law. 

Return completed form and payment to: 

Friends of the University Libraries 

University of Memphis 

126 Ned R. Mcwherter Library 

Memphis, TN 38152-3250 

Thank you for your support! 
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