
Friends of Mississippi Libraries, Inc.  
Membership Renewal 2025 

          
Chapter Information:          
 
Name (as written in your bylaws):           ______                                                                                                            
 
Street address or PO Box:            ____________                                                                                                
 
City, State, Zip Code: _________________________________________________________________________________ 
 
Contact person & their position:________________________________________________________________________ 
                                                                                                                     
Phone: (          ) _____________________ Email:___________________________________________________________                                                                
 
Additional contact person & their position:           
                                                                                                                                                        
Phone: (______) _______________________ Email:  _______________________________________________________ 
 
May we share your email contacts with other Friends of the Library groups?   ____YES ____NO  
 
Dues Enclosed:     ______$10.00 (1-10 members)        ______$25.00 (11-50 members)        _____ $50.00 (51+ members)  

 
Activity Report: 
 
How many active members do you have?  _____________________ 
 
Amount of money raised in 2024:  

o $1-$100  

o $101-$500  

o $501-$1,000  

o $1,001-$5,000  

o $5,001-$10,000  

o $10,001+ 
 
Did you have any partnerships for your events? Check all that apply.

o Local Businesses o School system o Non-profit organization 

o Other (please list): 
 

               ______________________________________________________________________________________
 
Return this form with your check made payable to: 
 
 Friends of Mississippi Libraries, Inc. 
  3881 Eastwood Dr. 
  Jackson, MS 39211 
 
 

Questions? Contact Sharon Zala at 601-432-4005 or szala@mlc.lib.ms.us
 

mailto:szala@mlc.lib.ms.us

