
 
The Friends of the 
Lynbrook Public 

Library 
 

Name ___________________________________________________________________ 
 
Address _______________________________________________________________ 
 
                 Town_____________________Zip __________________ 
 
 
Phone ________________ 
 
E-mail ____________________________________________________ 
 
       Suggested Annual Donation 
 
[  ]  Benefactor………………………………………………………………….$150 
[  ]  Patron……………………………………………………………………..…$75 
[  ]  Family………………………………………………………………………..$25 
[  ]  Individual……………………………………………………………………..$15 
[  ]  Senior/Student………………………………………………………………$10 
[  ]  Any other amount…………………………………………………………..$___ 
 
 
 
Please make checks payable to Friends of the Lynbrook Public Library 
 
You can bring your application and check in to the Library  
Or mail to: 
 
Friends of the Lynbrook Public Library 
56 Eldert Street 
Lynbrook, NY  11563 
 
Thank you for your support 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
12/03    


