Your membership in the Friends makes a difference. Please fill out this application form and return to the address indicated, with your check made payable to Friends of the Essex Public Library.

* * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * * 

Individual/Family annual dues




$20.00

NAME: ______________________________________________________

ADDRESS: ___________________________________________________

                  ____________________________________________________

Phone: ________________________________________________________

E-mail: ________________________________________________________

Please return your check to:

Mr. Ken Eubank

P O Box 1286

Tappahannock, VA 22560
Be a Friend – Invite a Friend 

