
 
 

Friends of American University Library 
Membership Form 

 
Personal Information: 
 
Name: ________________________________________________________________________ 
 
Address: ______________________________________________________________________ 
 
City/State/Zip: __________________________________________________________________ 
 
Telephone: ________________________________     E-mail: ____________________________ 
 
Affiliation:  
      Faculty            Staff              Alumna/us             Parent               Other: _________________________ 
 
If Alumna/us, indicate school: _________________________  Year: ______   Degree: ___________ 
 
Membership Levels: 
 
President’s Circle $1000 and above  Patron  $250 - $499 
Sustainer    $500 - $999       Advocate $100 - $249 
* A gift of any amount makes you a member of Friends of the Library

 
Membership is extended on an annual basis for gifts received between May 1 and April 30, including matching gifts.  
All gifts are tax deductible to the extent allowed by law.  A gift of $1000 or more also entitles the donor to 
membership in the university’s President’s Circle. 
 
Library borrowing privileges, with a fair market value of $300, are an optional benefit with donations over $300.  
(AU faculty, staff, students, and alumni already enjoy borrowing privileges; this benefit does not affect their gift’s 
tax deductibility). 
 
          I have contributed $300 or more and am not affiliated as above. 
I        accept        decline borrowing privileges.  I understand that accepting this benefit decreases the tax 
deductibility of my gift by $300. 
 
Payment Options: 
 
       I have enclosed a check for $_______________ made payable to: American University Library 
       I wish to charge my gift of $_______________ to my credit card: 
                Visa           MasterCard             Discover            American Express 
       AU Payroll Deduction (AU employees only; AU staff will contact you) 
 
Card Number: __________________________________________________  Exp. Date: _____________ 
 
Printed Name on Card: __________________________________________________________________ 
 
Signature: ______________________________________________________  Date: ________________ 




