
4720 Montgomery Lane, Ste. 500 • Bethesda, MD 20814 • Phone (202) 679-9930 • Fax (301) 657-1296 • 
www.fnlm.org  

FRIENDS OF THE NATIONAL LIBRARY OF MEDICINE (FNLM) 
2016 Individual, Corporate & Institutional Membership Form 

Name:              

Title and Organization:             

Address:             

Phone:      Fax:     Email Address:      

Yes, I will be a Friend of the National Library of Medicine and support the vital services it 
provides our health care professionals and consumers:  
 

□ Partner - $50 
ü Subscription to NIH MedlinePlus magazine & FNLM’s e-newsletter, recognition in e-newsletter and 

on FNLM Web site, notification of FNLM events 
□ Friend - $100 

ü All the benefits above, plus an NLM Note Card Set  
□ Contributor  - $250 

ü All the benefits above, plus: 
ü Gift of Hidden Treasure, a beautiful book of over 450 images featuring rare items from NLM’s 

historical collection 

□ Benefactor - $1,000  
ü All the benefits above, plus: 
ü Two VIP seats at the 2016 FNLM-NLM Awards Gala in Washington D.C. and listing in Program 

Journal. Call 202-679-9930 to arrange. 
□ Patron - $5,000 

ü All of the benefits of the Contributor, plus:  
ü Five seats at the 2016 FNLM-NLM Awards Gala in Washington D.C. and listing in Program 

Journal. Call 202-679-9930 to arrange. 
ü NLM Afghan Blanket, Tote or Zippered Pad-Folio (Please circle)  

□ Sponsor - $10,000 
ü All of the benefits of the Contributor, plus:  
ü Ten seats at the 2016 FNLM –NLM Awards Gala in Washington D.C. and listing in Program 

Journal. Call 202-679-9930 to arrange. 
ü NLM Afghan Blanket, Tote or Zippered Pad-Folio (Please circle) 

□ I would like my full contribution to support FNLM; please do not send a member gift. 

Payment Method:  

□ My check in the amount of $___________ is enclosed and made payable to Friends of 
the National Library of Medicine. 

□ Please charge $____________ to my (circle one):   
Visa      MasterCard         Amex   Discover  

Name on Credit Card:          

Billing Address (if different from above):        

            

Account #         Exp. Date    

Signature            

Please mail this form with the enclosed envelope & your payment information, or e-mail the form to 
Ronica.Lu@fnlm.org or fax it to (301) 657-1296. 

*Membership does not indicate governance rights in the Board of Directors 
Friends of the National Library of Medicine is a non-profit organization with IRS 501(c)(3) designation. 

Membership fees are tax deductible to the full extent of the law. EIN: 52-1417780. 


