
Friends of the Irving Public Library - Contact Form 
Use this form to Volunteer, Request Information, Become a Member and/or Make a Donation by Check 
 
 

First Name:__________________________ Last Name:______________________________ 
 
Street Address:________________________________ City, State, Zip:__________________ 
 
Phone Number:_______________________ Email Address:___________________________ 
 
 
1 - Volunteer or Information Request 
Check all that apply: _____Volunteer _____Receive Information on Book Sales and Events. 
 
Questions or Comments: _______________________________________________________ 
 
 
2 - Become a Member using a Check (Please Select Only One Membership Level) 
Tax Deductable to the extent allowed by law. 
 
_____Membership - $20.00                            _____Life Membership - $250.00 
 
_____Patron Membership - $100.00               _____Corporate - $1,000.00 

 
Questions or Comments: _______________________________________________________ 
 
 
3 - Make a Donation by Check (Enter amount of donation below) 
Tax Deductable to the extent allowed by law. 

 
Amount of Donation: $_____________ 

 
Designate my donation for: ___________________________________________________ ie:(Donate in memory of:) 

 

Questions or Comments: _______________________________________________________ 
 
 
4 - Purchase Gift Certificates (Please Select Certificate Amount) 
Please enter how many of each Certificate you wish to purchase. 
Tax Deductible to the extent allowed by law. 
 
_____Page Turner - $10.00      _____ Book Lover - $15.00       _____ Book Worm - $20.00 
 
Enter Grand Total of all certificates here: $____________ 
 
 
 
 

 
Please make checks payable to: 

Friends of the Irving Public Library 
P.O. Box 152288 Irving, Tx. 75215-2288 


