
 
 
 
 
 
 

Friends of the Community Library of the Shenango Valley 
11 N. Sharpsville Ave. 

Sharon, PA  16146 
724-981-4360 

 
 
Name: ____________________________________________  Phone:  ____________ 
 
Address: __________________________________________ 
  (street) 
 
    ____________________________________________ 
  (city)   (state)  (zip) 
 

 

 I wish to become a member or renew my membership as follows: 
  
   ______ Friend $5.00 per year 
  
   ______ Patron/Family $15.00 per year 
  

   ______ Benefactor $25.00 or more per year 
  
   ______ Donor  $100.00 or more per year 

 
 

Please make your checks payable to The Friends of the Library and mail them to -   
   The Friends of the Library 
   11 North Sharpsville Avenue 
   Sharon, PA 16146 
 
I am interested in    _________________  Working at the Book Sale  
 
 

 
 
 
 
 
 


