
Friends of the Boaz Public Library Membership Form 
 

Dues $10.00 per person / per year 
Please make checks payable to “Friends” 

 
Renewal _________      New Member _________ 

Date:_________________ 
 
Name:_____________________________________________ Phone #:______________ 
 
Home Address:___________________________________________________________ 
   
E-Mail Address:____________________________________________ 
 
Cash ______     Check______ 
 
Return to:  Byron Leles 
                  202 Copeland Drive 
                  Boaz, AL  35956 

 
 


