
Membership Form

The MLK Library Friends advocate for support of the Martin Luther King Jr. Memorial Library, 
DC’s central library, and work with the DC Public Library system to develop programs and 
activities of interest.  We also promote literacy and the right to read.

Name _______________________    ___________________________________ 
                     (First)                                                         (Last) 

Email Address __________________________________________________

Phone(s) _________________________   ____________________________

Street Address ___________________________________________________

___________________________________________________

Ward _____ 

Please indicate your interest in any of the following: 
Attending programs & events at MLK ___ Lobbying officials for support for MLK___ 
Helping fundraise for the Friends ___ Helping with Friends’ programs ___ 
Working at book sales ___ Being trained as an adult literacy tutor ___ 
Being trained as a children’s tutor ___ Other _____________________________ 

Which DC Public Library do you consider to be your branch library? ____________________ 

Are you currently a member of the Friends of your branch? Yes___ No ___ 

Dues are $10 for an individual. Please indicate how you will be paying. Please pay your dues by

 _____ Check payable to MLK Library Friends. Send to MLK Library Friends,
 3804 Alton Place, NW, Washington, DC 20016, OR

 _____ Paypal to MLKLibraryFriendsFunds@gmail.com

MLK Library Friends
www.MLKLibraryFriends.org

http://www.MLKLibraryFriends.org/
mailto:MLKLibraryFriendsFunds@gmail.com

