
Support the Friends of the
Lincoln Public Library

Give a Gift Membership

Name of Person/Family Receiving Gift Membership

Gift Receiver's Address (include street address, city, state and zip code)

Gift Receiver's Email

Gift Receiver's Phone Number

Gift Membership Amount ($15 minimum)

Please fill in the following information and mail form with your check to:
                 FOLL
                 P O Box 1177
                 Lincoln CA 95648

Occasion to be shown on gift certificate (circle one):

General
Happy Birthday

Valentine's Day
Mother's Day

Father's Day
Winter Holiday

Delivery Method (circle one):
Mail Certificate Directly to Gift Receiver Mail Certificate to Purchaser

Purchaser's Information

Name

Email Phone


