
(Optional) Please take a moment to tell us 

what you love about the Kent Free Library?  

Why is it important to you to support the  

library through the Friends? 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Payment Verification: 
 

Date:      
 

Amount:     
 
Initials:      

Thank you for becoming a member of 

the Friends of the Kent Free Library!  

Funds are generated through  

membership fees, book sales, and  

special projects. 

 

Meetings are held in January, March, 

May, July, September, and November. 

 

There are many ways to be involved!  

 

For more information, contact us at: 

friendsofkfl@gmail.com  

or ‘like’ us on Facebook.   

www.facebook.com/FriendsofKentFreeLibrary/ 

Supporting  

the mission of  

Kent Free Library 

mailto:friendsofkfl@gmail.com


MEMBERSHIP 
INFORMATION 

All contributions to the Friends of Kent 

Free Library are tax deductible. Annual 

membership options expire December 31st 

of the year in which the contribution was 

made.  

 

Membership benefits include early access 

to book sales and other perks, not to 

mention showing support for the library! 

 

MEMBERSHIP OPTIONS 

 Individual   $5 

 Household*   $10 

 Senior**    $3 

 Student    $3 

 Business/Organization $50 

 Lifetime    $100 

*Household is defined as 2 or more persons 

residing at the same address.  

VOLUNTEER OPPORTUNITIES 

Please select opportunities that 
interest you: 
Hospitality 
Membership 
Book Sales 
Preparation for Book Sales 
Special Projects/Library Events 
Other: 

 


 

MISSION OF KFL FRIENDS 

Friends of the Kent Free library is a non-

profit corporation whose aim is to benefit 

the Kent Free Library. It  will do so by  

supporting Kent Free Library in maintaining 

an association of persons interested in the  

library, its services and its programs.  

 

The Friends will focus attention on  

enhancing the library’s programs, materials,  

facilities, services and special events;  

creating fundraising opportunities to benefit 

the library; providing advocacy for the  

library within the community; establishing a 

group of volunteers to aid in their efforts; 

and aid in the success of the library.  

MEMBERSHIP                     
APPLICATION  
 

For Household membership, please list 
the names of all members. 
 
Name(s): 
________________________________
________________________________
________________________________
________________________________
________________________________ 
 
 

Address: 
________________________________
________________________________                                                
                                                    
Phone:__________________________ 
 
Email:___________________________ 
 
Membership Type: ________________ 
 
 

Amount Paid: ____________________ 

Over . . .  

Check if renewal 


