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Yes, I want to be a Student Friend of the Kettering Library! 
 Enclosed is my one year membership fee of $10.00  
 
______________________________________________
Name 
 
_____________________________________________________
Address 
 
____________________________________________________ 
 
 
____________________________________________________ 
City, State    Zip Code 
 
____________________________________________________
Telephone 
 
____________________________________________________
E-mail 
_____________________________________________________ 

Name on Credit Card 
 
_____________________________________________________ 
Credit Card # 
 
__________________________   _________________________ 
Amount                  Expiration Date 
 
_____________________________________________________ 
Signature     
 

o Check enclosed payable to Kettering University . 
o I would like to use a credit card: 
  o  Visa  o  Mastercard 

Fill out application below drop off 
at the Library or Scharchburg Ar-
chives, Attention: Jane Gunderson. 

Limited to the first 50 students, first-come, first-served. 


