Friends of the MU Libraries

University of Missouri

Name: E-mail:
Address:
City: State: Zip Code: Phone:
Please enroll me as:  [] $15 Student [1 $50 Individual/Family [1$750 Life
L1 I wish to donate $25 or more to the Friends’ Adopt-A-Book Program $
Enclosed check for $ (Please make checks to Friends of the MU Libraries)
Please charge my credit card: [ Discover [1 Mastercard L1 Visa
Account Number: Expiration Date:
Signature:

Please return to:
FRIENDS OF THE LIBRARIES, 104 ELLIS LiBRARY, UNIVERSITY OF Missourlt, CoLumpia, MO 65201-5149



