
FRIENDS OF THE COMMERCE 

TOWNSHIP COMMUNITY LIBRARY 
 

Membership Application 

 
To join, complete this form and drop it off with your payment at the 
Library Circulation Desk or mail this form with your check payable to 

 

      Friends of the CTCL 

     180 E. Commerce Rd. 

      Commerce Twp., MI 48382 

 

Please Print Legibly: 

 

Name: ______________________________________________________________________ 

 

Address: ____________________________________________________________________ 

 

City: ___________________________________________________  , MI   ZIP____________ 

 

Phone: _____________________________________________________________________ 

 

E-Mail Address:  _____________________________________________________________ 

    Please indicate type of membership below.  

If you would like to volunteer your time and talents  Memberships are renewable annually and begin  

at any Friends’ event check the box below or email  April 1st of each year. 

us at:      friends@commercelibrary.info     

 YES! I would like to volunteer.                Student  $        5 

 Sorting & Boxing                           Senior(62)    $        5   

 Used Book Sales        Individual    $      10    

 Newsletter              Family    $      15  

 Other ______________________                   Business    $      25  

Please use reverse side for comments.    Benefactor    $    100 

         Donation  $________                 

             TOTAL     $________ 

              Thank you!  

mailto:friends@commercelibrary.info

