
Please make Your Tax-Deductible Donation Payable to:
The Friends of the Cabell County Public Library
455 Ninth Street, Huntington, WV 25701

Dues for Membership Year 2024-2025

Name: ____________________________________________________________________________________

Address: __________________________________________________________________________________  

City: ___________________________ State: _______  Zip: __________  Phone:_____________________

Email:_____________________________________________________________________________________
(all information used ONLY to send library updates)

___  Personal       $10

___  Sustaining    $15

___  Participating $20

___  Sponsor         $50

___  Patron         $100

___  Benefactor $300  & Up

___  Additional Gift

The Cabell County Friends of the Library is a collection of people like you who cherished our libraries and believe 
they are an indispensable part of the community. All the money raised by the Friends organization is used to pur-

chase materials for your library and to support a variety of library programs for children and adults.

If you have...

... you have benefited from the Friends of the Library!

Please Help Your Library Do More!
Send checks to: The Friends of the Cabell County Public Library • 455 Ninth Street, Huntington WV 25701

People Helping Libraries

	 • Participated in the Summer Reading program
	 • Enjoyed a library program with your child
	 • Browsed at a book sale
	 • Taken advantage of the yearly free tax 
	    preparation service

	 • Attended a Friends of the Library Luncheon
	 • Attended the Ohio River Festival of Books 
	   Program	
	 • Read the Connections Newsletter

	 Willing to Help out?
___ Fundraising

___ Book Sale

___ Promoting the Library

___ Help With the Friends’ 
	 Web Site

___ On the Friend 
	 Executive Board

Thank You for Helping Your 
Library Do More!

FRIENDS 
OF THE CABELL COUNTY PUBLIC LIBRARY

Help your Library do more...             

        Become a Friend! FRIENDS 
OF THE CABELL COUNTY PUBLIC LIBRARY
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