OLL Membership Application

1. Fill in form, print if desired.  2. Save to your computer. 3. Then attach to email send to library@oaxlibrary.org

[bookmark: Text6]Are you a new or renewing member? New  ☐    Renewing ☐       Date:       
[bookmark: Text1][bookmark: Text2]Last Name:         First Name:      
[bookmark: Text3][bookmark: Text4]Email:         Telephone:      
Type of Membership: The Oaxaca Lending Library depends on memberships for the many activities it offers to operate as a library and community resource. We do not receive private grants or public funding. We urge you to join at the highest level that you can afford, and we invite you to consider an additional donation. Please check the type/s of membership and/or donation you are choosing: 
[bookmark: Text5]Family (12 months): $700. Spouse/Partner’s name:       
Free membership for children under 18; please list children’s names under Child or Youth category, below. 
Individual (12 months): $500 ☐
Visitor (1 month): $200  ☐
Visitor (2 months): $300  ☐
Visitor (3 months): $350  ☐
[bookmark: Text7]Child or Youth under 18: Free. If in combination with family membership, please list name/s of children:       
[bookmark: Text8]Student: Free (ID required). Name of School:       
English Teacher (employed by a partner school or university):  ☐  Free (ID required). 
If you aren’t sure if your school or university is a partner of the OLL, please ask at the circulation desk. 

Reduced Fee Membership, for those who need it (12 months): $200  ☐
[bookmark: Text9]Additional Donation: I want to support the OLL with an additional donation of $       
Optional Information: Please tell us a little about yourself. 
[bookmark: Text10]What do you consider your home country?       
Do you consider yourself (check one): A full-time resident of Oaxaca  ☐
Part-time resident of Oaxaca  ☐
A visitor   ☐   *If a visitor, how often do you come? 
This is my first time  ☐         Every year ☐                 Every few years  ☐
We have minimal paid staff and depend on volunteers for nearly all of the things we do. Are you interested in volunteering at the OLL? Yes  ☐    No  ☐    Maybe   ☐  – please contact me with options. 
--------------------------------------------------------------------------------------------------------------------- 
For use by staff only. Date E-blast subscription entered: ______________________________ 
Volunteer Interest Follow-up Date: __________
