
 
 

 
 
 
 
 
 
 
Name _______________________________________________________ 
 
 New member   

 
 Renewing member 

 

 
Address _____________________________________________________ 
 
City/State/Zip_________________________________________________ 
 
Phone ________________ E-mail ________________________________ 
 
Amount enclosed: $ ____________________________________________ 
 
 Check  

 
 Visa/Mastercard 

 
Card #_______________________________________________________ 
 
Expiration ____________________________________________________ 
 
Signature_____________________________________________________ 

 
Please print and mail this form with your check or credit card number to: 
 
 

Stayton Public Library Foundation 
P.O. Box 810 
Stayton, OR 97383 

 

       Thank you! 

 Diamond:. . . $1,000 and up 
 

 Sapphire: . . . . . $500—$999 
 

 Emerald:. . . . . . $250—$499 
 

 Pearl: . . . . . . . . . $100—$249 
 

 Ruby: . . . . . . . . . . . $50 – $99 

 


