
Join the Yellow Springs Library Association

Please complete the form below and return it with your check payable 

Join the Yellow Springs Library Association
Please complete the form below and return it with payment (check or cash) 

to: The Yellow Springs Library Association
415 Xenia Avenue

Yellow Springs, OH 45387

 _____ I/We want to join YSLA!
_____ I/We want to join the Yellow Springs Library Association!

        _____ I/We want to renew membership for another year.
    Enclosed:   ___$5 annual dues  

             ___ Additional tax-deductible contribution of $_________________
_______________

Name(s) _______________________________________________________________________

Address  __________________________________________________________________________

City _______________________________________________  State ___________   Zip _________ 

Phone ___________________ E-mail _________________________________________________h to h++_+_elp YSLA by volunteering for: _______________________

I want to help YSLA by volunteering for _________________________________________________

Memberships expire on December 31st annualy, and dues are payable by January 1st of 
the new year.
Mail this form and dues payment to:  Yellow Springs Library Association
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