
 

 

 

 

 

 

ANNUAL MEMBERSHIP FORM 

 

_____ $10 Individual    _____ $100 Business 

_____ $15 Family     _____ $100 Benefactor 

       _____ $500 Lifetime Member 

 

Cash, checks, credit and debit cards, or PayPal Friendszulalibrary@yahoo.com 

 

Name:___________________________________ Date:________________ 

 

Address:________________________________________________________ 

 

City:______________________  State:___________ Zip:________ 

 

Email:_________________________________________________________ 

 

Phone:________________________________________________________ 

 

 

Friends of the Zula B. Wylie Library  
225 Cedar St 

Cedar Hill, TX 75104 
Friendszulalibrary@yahoo.com 

 

mailto:Friendszulalibrary@yahoo.com

