
  Lanier Library Association Membership 
 
Check One:  ______ New Membership  ______ Renewal 
 
Date ___________________   Membership # ___________ 
 
First Name______________________  Last Name__________________ 
 
Other Household Members___________________________________________ 
 
Mailing Address___________________________________________________ 
 
City_______________________ State____ Zip_________ Phone _____________ 
 
Would you like to receive library news by mail?  ___Yes   ___No 
 
Email ___________________________________________________________ 
 
How would you like to be recognized? _________________________________ 
 
If a gift, how do you wish to be acknowledged? __________________________ 
 
Membership Levels 
 
______Individual Membership $50     
 
______Household Membership $75 
 
______ Dickinson $100-249 
 
______ Twain $250-499 
 
______ Dickens $500-749 
 
______ Shakespeare $750-999 
 
______ Austen $1,000-2,499 
 
______ Lanier $2,500+  
 
______ Other $____________ 
 
 TOTAL _____________ 
 
___ Cash   ___ Check   ___ Credit Card #_________________Exp. Date_______ 
        Name on card (if different from above)______________________________ 
  

Lanier Library   72 Chestnut Street, Tryon, NC 28782   (828) 859-9535 
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