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Yes, I wish to support the Friends of the Oakland Public Library! 
 

Enclosed is my check payable to 
Friends of the Oakland Public Library or FOPL 

 

 
Your Name(s): __________________________________________________________________________  

 
Address: _______________________________________________________________________________  

 
City/State/Zip: __________________________________________________________________________  

 
Telephone:_______________________________Email:_________________________________________ 
 
Referred by:____________________________________________________________________________ 

 

Membership for you (new or renewing)  

Gift Membership for someone else--please provide requested contact information below 

Members receive: 
▪ Personalized membership card 
▪ A 20% discount at The Bookmark Bookstore 
▪ Off the Shelf, the Friends’ quarterly newsletter and monthly eNews 
▪ BookFriends ($50 or more) also receive discounts at participating local bookstores:    

Bibliomania, Montclair Book Tree, Pegasus Books, Spectator Books, and Walden Pond. 
 

Membership Levels 

Bookworm .......................$100-$249 

Book Conservator ............$250-$499 

Bibliophile ........................$500-$999 

Book Angel ................... $1,000 or more 

BookFriend….. ................... $50-$99 

Family/Household .......... …$35-$49 

Individual ........................... $25-$34 

Student/Senior (65+)......... $15-$24 
 

Donation only (if you prefer not to receive a membership card)  
 

 

Mail with your check to:  Friends of the Oakland Public Library, 721 Washington Street, Oakland, CA 94607  
 

The Friends of the Oakland Public Library is a non-profit corporation / Federal Tax Id #94-2553734 
For more information, visit www.fopl.org or email info@fopl.org. 

Please allow up to 4 weeks to receive your membership card. 

Complete this section for Gift Membership or Tribute donation. Questions?: Please email info@fopl.org. 

 In memory of                In honor of                 Gift Membership 

Name of Honoree(s) : ______________________________________________________________________ 

Mailing address for honoree (or notification):___________________________________________________  

________________________________________________________________________________________ 
(Street or P.O. Box, City, State, Zip)   

mailto:info@fopl.org

