
The Friends of the Idaho Falls Public Library 

The Friends of the Idaho Falls Public Library is a volunteer organization dedicated to furthering the 

services and programs of the Idaho Falls Public Library and to bringing the library and its patron closer 

together. Any individual interested in the Idaho Falls Public Library, or any organization wishing to 

show its support for the library, is eligible for membership in the Friends.  

Friends of the Library—Preserving the Past to Ensure the Future 

Membership Registration 

Name: _______________________________________________________________________ 

Address: _____________________________________________________________________ 

Zip Code: State: City: _________________________________ __________ _______________ 

Phone: ______________________ Email: ___________________________________________ 

Dues are $8.00/year for households or $20.00/year for organizations. Lifetime dues are 

$100.00 for households or $150.00 for organizations. Extra donations are always welcome. 

Membership year: June 1 to May 31. 

I wish to become: 

 
 Active member (select area below): 

 Stock and organize the Friends used books in the 

basement of the library 

 Help with book sales (weekly or quarterly) 

 Help with the special programs, fundraising, and 

events sponsored by the Friends 

 Membership drive volunteer 

 Officer and coordinator positions, including 

public relations and newsletter 

 Supportive member (monetary contribution only) 

Please make checks payable to 

Friends of the Library 

Mail this form and payment to: 

Friends of the Library 

457 W Broadway St 

Idaho Falls, ID 83402 

Do you have suggestions to help us better serve the library and use our resources more effectively? _____________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

Do you have ideas to share for new programs, fundraisers, etc:? _________________________________________________ 

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________

_____________________________________________________________________________________________________ 

How did you hear about us? ______________________________________________________________________________ 

_____________________________________________________________________________________________________ 
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