
The Elizabeth Kelly Library Foundation Inc. 
Application for membership 

 
Address: 

 
E-mail: ekellylibraryfoundation@gmail.com 

 
 
 
Become a member of the Foundation and support literacy and learning. 
 
 
Date: _____________________ 
 
Name: 
 
_______________________________________________________________________ 
 
 
Contact information: 
 
Address: ________________________________________________________________ 
 
E-mail: __________________________________                 
 
Phone: __________________________________ 
 
 
Comments:  
Please briefly describe why you are interested in being a member of the Foundation.  
 
 
 
 
 
 
 
 
	


