
 
 

Friends of University Libraries Membership 
(Membership year is January-December) 

 
NAME(S)  ______________________________________ 

   ______________________________________ 

 

ADDRESS:  ______________________________________ 

   ______________________________________ 

 

E-MAIL:  ______________________________________ 

 

PHONE:  (______)-_____________________ 

 

 

INDIVIDUAL/JOINT MEMBERSHIPS 

Student………..…………………. $5.00 

Associate…….…………………. $10.00 

Contributing.………...... $25.00 - $99.00 

Donor……….………..$100.00 - 499.00 

Patron………………. $500.00 - $999.00 

Benefactor……………$1000.00 or more 

 

CORPORATE MEMBERSHIPS 

Donor…………………$100.00 - $499.00 

Patron………………   $500.00 - $999.00 

Benefactor…................ $1000.00 or more 

 

This is a new membership ________     This is a renewal   _______ 

 

I/We pledge a gift of $______________ to the University Libraries. (Your contribution is 

tax-deductible to the extent allowed by law.) 

 

____   My check #________ in the amount of $____________ is enclosed. 

           (Please make check payable to WMU—Friends of University Libraries) 

 

____   Please charge my gift on (circle one): VISA   MasterCard   Discover 

 Account no. _______________________   Expiration date ___________ 

 Signature: ___________________________________ 

 

____   I am a WMU employee and would like to use payroll deduction. 

(Click here to download payroll deduction form.) 

 

 

http://www.wmich.edu/library/friends/downloads/fy08.pdf


 

 

 

 
 

 

As a Friend of the University Libraries, I would: 
      (please check all that apply) 
 

 Prefer to receive mailings via email  ______ 

 Like to help with a program or event  ______ 

 Be willing to help sort donated books ______ 

 Like to serve on the Friends board  ______ 

 Prefer not to be listed as a donor  ______ 

 

 

SIGNED:    ___________________________________________ 

 

ADDRESS: ___________________________________________ 

          ___________________________________________ 

 

PHONE:    (_______) - __________________ 

 

EMAIL        ___________________________________________ 

 

 

MAIL FORM TO:   Friends of University Libraries 

     c/o Kathy Gerow 

     Dwight B. Waldo Library 

     Western Michigan University 

     1903 W. Michigan Ave. 

     Kalamazoo, MI 49008-5353 

 

QUESTIONS?  CONTACT: Ms. Kathy Gerow 

     (269) 387-5202; (269) 387-5077 (fax) 

     kathy.gerow@wmich.edu 

 

 

THANK YOU for being a Friend! 
 

http://www.wmich.edu/library/friends/ 

mailto:kathy.gerow@wmich.edu
http://www.wmich.edu/library/friends/

