
     
 

 
 

300 Park Avenue, Oklahoma City, OK 73102     
PH: 405-606-3763   ▪   Email: Friends@metrolibrary.org 

The Friends of the Metropolitan Library System is a 501c3 nonprofit (FEIN:73-1044902) and is registered with the state of Oklahoma. 
 

Become a Friend of the Library 2026-2027 
Membership sales end on December 31, 2026. No Memberships will be sold after this date. 

All Memberships* are annual from July 1, 2026 – June 30, 2027 
 
Sign me up! 
Please send your completed form and membership 
payment to the address below. A portion of each 
membership may be tax deductible per IRS 
guidelines. 
 
Note:  

▪ All Membership levels are for one individual. 
▪ All levels will receive quarterly newsletter. 
▪ Early Shopping access can be kept by the 

member or given to others.  

Please select a Membership level:  

□ Bookworm - $15 
▪ Early Shopping access for two people per 

eligible event**.  
 
□ Book Lover - $50 

▪ Early Shopping access for four people per 
eligible event**.  

▪ One appreciation gift, mailed in February. 
 
□ Lifetime - $1,000 

▪ Early Shopping access for ten people per 
eligible event**.  

▪ Two appreciation gifts, mailed each February. 
 
□ I’d like to make an additional gift of $_________. 
 
□  Check payable to the Friends of the Library 
 
□ Cash 
 
Total Amount Enclosed - $ _________________ 

*Lifetime memberships do not expire and do not need to be 
renewed. 
 
**For other sales or events, members can check in at the 
door using their name or a valid membership receipt.  

 
Thank you for supporting our Libraries!  
Your membership is a contribution to the Friends of 
the Library, in support of the Metro Library System of 
Oklahoma County. You will receive a receipt for your 
contribution. 

___________________________________________ 

Your Name (Dr./Mr./Mrs./Ms./Mx.): 

___________________________________________ 
Address 

___________________________________________ 
City State ZIP 

___________________________________________ 
Phone (Home or Cell) 

___________________________________________ 
Email 
 

□ I choose to waive my benefits, including Book Sale 
access, so my contribution can be used to the maximum 
extent. Please receipt my contribution for the full amount. 
 
□ Is this membership a gift for someone else? Please 
check this box and provide the member’s name and email 
below if you are not the member: 

__________________________________________ 

Name (Dr./Mr./Mrs./Ms./Mx.): 

___________________________________________ 
Address 

___________________________________________ 
City State ZIP 

___________________________________________ 
Phone (Home or Cell) 

___________________________________________ 
Email

 


