
membership application
(A GLA membership year is twelve months from the date we receive your membership dues.)

Graduation Year ______________     Parent         Friend 

Name ___________________________________________________________________________ Date ____________________

Address _________________________________________ City _______________________ State ________  ZIP ____________

Home Phone (______)______________________________  Cell Phone (______) ______________________________________

Email ____________________________________________________________________________________________________

  Benefactor – $1,000 and above   Supporting Member – $125 and above   Young Alumni Membership – $30**

  Patron – $500 and above   Acquisition Member – $75* 

  Associate – $250 and above     Contributing Member – $45

*The Acquisition membership gift is determined by the average cost of one acquisition for Folke Bernadotte Memorial Library.
**Available for graduates of the last decade.

  I am enclosing a Gift of celebration of $__________ in memory/honor/celebration of _______________________________ .   

     Your gift will be recognized with a bookplate that remembers your celebration for years to come.

   I am a member and am giving this membership gift to a new member. 

 New Member’s Name  ____________________________________________________________________________________

 Address ______________________________________ City _______________________ State ________  ZIP ____________

   I am enclosing my company’s matching gift form. 

   I wish to become a sustainer of GLA.

  Yes! I want to be a sustaining member of GLA. Please charge my credit card every  Month   Quarter   Year

 in the amount of $____________ until the card expires.   

 You can cancel your sustaining gift to the GLA at any time by emailing advancement@gustavus.edu.

my total gift to GLA is $______________           My check payable to Gustavus Library Associates is enclosed.

Please charge my gift to:     Visa          Mastercard          American Express          Discover

Name on Card  ____________________________________________________________________________________________

Card Number _____________________________________________ Expiration ______________ Security Code ____________

Signature _________________________________________________________________________________________________

   I am interested in becoming a volunteer. I would like to:

   Promote or host a GLA event

   Work on a planning committee

   Contribute an article to the Ex Libris newsletter   

   Other _______________________________________________________________________________________________

To give online, go to gustavus.edu/gla 
Mail to: Gustavus Library Associates  |  Office of Marketing and Communication,

800 West College Avenue  |  St. Peter, MN 56082

Gustavus library associates
A FrIENDS-OF-tHE-COLLEGE OrGANIZAtION

Gustavus Library Associates promotes learning, literature, and 
the Folke Bernadotte Memorial Library at Gustavus Adolphus College.


