
Please complete the following: 

Address Information  

My Address: 
� Please use my current address on file 
� See new address below  

First Name_________________________ Last Name_______________________ 
Address __________________________________________  

     __________________________________________ 
City __________________________________________  
State _____________ Zip _____________________  
E-Mail __________________________________________

**Family Memberships- Please list additional family member on 
membership: 

First Name________________________ Last 
Name________________________  

Updated 7/1/19 

Membership Level 
(please check one) 

�  Life Membership     $1000 

�   Fami ly Membership    $50 

�   Individual Membership   $35 

PLEASE RETURN FORM AND MEMBERSHIP 
PAYMENT TO: 

Boatwright Memorial Library
261 Richmond Way
University Of Richmond, Va 23173 

PAYMENTS BY MAIL SHOULD ONLY BE BY CHECK OR 
MONEY ORDER. PLEASE MAKE CHECK OUT TO 

UNIVERSITY OF RICHMOND.  PAYMENT WILL TAKE 7-10 
BUSINESS DAYS TO PROCESS. 

ANY QUESTIONS OR CONCERNS PLEASE CONTACT the 
Administrative Coordinator AT (804)289-8454. 

23173 


