
Please fill in the following  

information and send to or bring into 

the library. 

 
LAST NAME___________________ 
 
FIRST NAME__________________ 
 
ADDRESS____________________ 
 
____________________________ 
 
____________________________ 
 
PHONE______________________ 
 
EMAIL_______________________ 
 

DATE  ___________________ 
 

For more information contact: 
Sukrit Goswami, Library Director 
Haverford Township Free Library 

1601 Darby Road 
Havertown, PA  19083 

610-446-3082, ext. 500 
goswami@haverfordlibrary.org 

www.haverfordlibrary.org 
 
 
 
 

 
 
 

PROVIDING YOU WITH THE  

RESOURCES, PROGRAMS,  

AND SERVICES THAT  

ENHANCE AND ENRICH YOUR LIFE 

HTFL ASSOCIATION  

MEMBERSHIP FORM 
 

Purpose: Association m em bers 
meet annually, on the 3rd Wednesday 
in May, to elect three of the library’s 
seven Board of Trustee members 
when terms are up for election.  
Becoming a member of the Associa-
tion is one way to make your voice 
heard in the library. The annual 
meeting is also the time for Associa-
tion members to hear about the 
health and welfare of the library and 
to exchange ideas with the Board and 
each other. 

In order to join the Association you 
must: 

 Be a Haverford Township  

resident 

 Be 18 years of age or older 

 Have a library card 
 

To be eligible to vote at an Annual 
Meeting, membership must be sub-
mitted not less than two (2) months 
in advance of the May meeting. Once 
you are a member, you do not have to 
renew from year to year. There are no 
dues to become a member, you are 
only asked to keep your contact infor-
mation current. 
 

 

mailto:faris@haverfordlibrary.org
http://www.haverfordlibrary.org

