
 

Tierrasanta 
Friends of the Library 

 
USED BOOK SALE 1ST WEEKEND OF THE MONTH 
 

TSFOL Membership Form 
 

Name (Ms./Mr./Mrs./Mr. & Mrs.) _____________________________________________________ 

Mailing Address: ___________________________________________________________________ 

E-mail: ____________________________________________________________________________ 

Telephone: ____________________________________________ Date: ______________________ 

 

 

Please check one:  New: ________  Renewal: ________ 

Adult ($10): ________                                                                                       Senior 65+ ($5) ________ 

Family (dual adult) ($20) ________                                                                   Sponsor ($50) ________                                                                            

Contributor or Business ($100) ________                                                    Patron ($1000) ________ 

INDIVIDUAL Life Member ($250) _________  

Individual contributors of $250 or more are entitled to a life membership. 

  

Youth <18 yrs ($5) _______ Applicants under age 18 require parent/guardian consent. 

Parent/Guardian Name: ___________________________________________________________ 

Parent/Gurdian Signature: _________________________________________________________ 

 
I wish to include an additional tax deductible gift of $ ________________________________ 

All memberships and donaƟons are tax deducƟble. 

Please completely fill out this form and include check made out to: 
Tierrasanta Friends of the Library 

Membership applicaƟons may be dropped off at the Tierrasanta Branch Library or mailed to: 
TSFOL Membership c/o Tierrasanta Branch Library 

4985 La Cuenta Dr 
San Diego, CA  92124 

PLEASE complete MEMBER INFORMATION 

MEMBERSHIP CATEGORIES 


