
Make a difference!   

Join Friends of  the Nolensville Public Library!  
A group of interested citizens  

dedicated to promoting the activities and needs of our library. 
 

Annual Membership dues*   ____ I’m interested in 
 ____  ($10)                     volunteering  
 ____  Additional contribution ($_______)  
 
Name ____________________________________________________________________ 
 
Address __________________________________________________________________ 
 
Phone ___________________________  date ___________________________________ 

 
Return memberships to the Library or mail to: Friends of the Nolensville Library,  
P.O. Box 577, Nolensville, TN 37135.                                           *All memberships and contributions are tax deductible. 


