
Phone: 518-732-0879 
Fax: 518-732-0835 
E-mail: friendsofcastletonlibrary 
@yahoo.com 

85 South Main Street 
Castleton, NY 12033 
www.uhls.org/castleton 

F R I E ND S  O F  T H E  S C HODACK  

C A S T L E TON  L I B R A RY  

Yes! I am interested in becoming a Friend of the Schodack Castleton Library! 
 
Name(s): _________________________________________________     Phone:_____________________________ 
 
Address: __________________________________________________  Email:  _____________________________ 
 
 ___________________________________________________  _____________________________ 
 
Membership Type and Suggested Annual Contribution (check one) 
Please make check payable to: Friends of the Library 
 
Individual  ($5.00)   ______________ 
 
Family   ($10.00) ______________ 
 
Sponsor/Corporate ($30.00) ______________ 
 
Please drop off your completed application at the library or mail it to the address listed above.  

Thank YOU for becoming a Friend of the Library! 
 

Membership Application 

 
Amount Enclosed $__________________ 

 
I would like to help with: 
(You may choose more than one!) 
 
Newsletter   _________________ 
 
Fundraising Activities _________________ 
 
Volunteering @ the Library________________ 
 
Baking/Cooking  _________________ 
 
Other   _________________ 
 
______________________________________ 

Active Participation in the Friends projects is ap-

preciated but not required for membership. 

I would like to see: 
 
Author Book Signings ______________________________ 
 
_________________________________________________ 
 
Library Lectures __________________________________ 
 
_________________________________________________ 
 
Field Trips to ______________________________________ 
 
__________________________________________________ 
 
Historic Sites _______________________________________ 
 
__________________________________________________ 
 
Garden/Botanicals __________________________________ 
 
_________________________________________________ 
 
Other _____________________________________________ 


