
JOIN THE

“FRIENDS OF THE LIBRARY”
(“FOL”)

Please return this application to the front desk
or mail to:

New Carlisle Public Library
408 S. Bray Street 

New Carlisle, IN 46552
574.654.3046

Name: ______________________________________________________________________________

Address: _____________________________________________________________________________

City: ________________________________________________________________________________

State: ______________________________________      Zip:  __________________________________

Phone: ______________________________________________________________________________

Email: _______________________________________________________________________________

Best time to contact you: _______________________________________________________________


