
 

 
 

Membership Form 
 
Name: ___________________________________________________________________ 
 
 
Address: _________________________________________________________________ 
 
 
City/ State/ Zip-code: _______________________________________________________ 
 
 
Phone: ______________________________ E-mail: ______________________________  
 
 

 Individual / Family $25 
 

 Sponsor $50 
 

 Patron $150 
 

 Benefactor $250 
 

 Life Member $500 
 
Please enclose a check made payable to: Friends of the Waco-McLennan County Library or 
you may charge to a Visa or MasterCard.  To pay by phone, please call 254-750-5990. 
 

 Visa    MasterCard    Discover 
 * CW - Credit Card Verification Number 

The verification code for Visa and 
MasterCard is a 3-digit number printed 
on the back of your card. It appears 
after the account number or last 4-
digits of your account number, in the 
signature panel.  

Card Number:  _________________________________________   
 
Expires: ___________   CW #* _____________ 
 
Signature: ______________________________________    
 
Date: ______________  
 
Please mail to: 
Friends of the Waco-McLennan County Library 
1717 Austin Avenue 
Waco, Texas 76701 
 

The Friends of the Waco-McLennan County Library is a 501(c)(3) charitable  
organization and your donation is tax deductible to the full extent of the law.   

No good or services were received in consideration for this contribution 
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