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NAME (PLEASE PRINT)

ADDRESS

PHONE 

E-MAIL 

o  �I prefer to pay by credit card. Please 
charge my: 

    o Mastercard     o VISA

CARD NUMBER                        EXPIRATION DATE

SIGNATURE

o  �I would like to volunteer to help at  
Friends of the Library Events. 

Please contact me by   
       o  Email  o  Telephone

Bring form and payment to any  
Cuesta College Library or mail to:

Friends of the Cuesta College Library 
P.O. Box 8106 

San Luis Obispo, CA 93403

For more information about the Friends  
or to donate online, visit our website at: 

library.cuesta.edu/friends.

JOIN / RENEW your membership:

_____ $10/year	 Cuesta College Student

_____ $20/year	 Individual Membership

_____ $30/year	 Family Membership

_____ $300	 Lifetime Membership

I WANT TO SUPPORT Book of the Year  
with a donation of  $_____________

o  �My check is enclosed, payable to  
Friends of the Cuesta College Library


