
RACELAND BRANCH LIBRARY 

                   

Name _________________________________  Phone _____________________ 

Address ____________________________________ 

City __________________________  Zip Code ________________ 

Please Enroll me/usin the following membership category: 

____ Student / Seniors ($2)       ____ Individual ($5)   ____Couple or Family ($10) 

____ Organization / Business ($20)   ___Contributor ($25)   ___ Life (Individual Only) ($200) 
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