
Friends of the Peru Public Library Membership Form for 2020 

 

I wish to: 

___   renew my Friends membership 

 

___   join the Friends of the Peru Library 
 

 

Name 

____________________________________________________________________________________ 

 

Address 

____________________________________________________________________________________ 

 

Phone ________________________________________________  

 

E-mail Address ________________________________________ 

 

 

Make checks payable to the Friends of the Peru Public Library 

Please return this form with payment to the  

Friends of the Peru Public Library  

In care of: Peru Public Library | 1409 11th Street | Peru | Illinois 61354 


