
 

1. 'One Day VIP' name(s) as you would like it to appear in print.  

___________________________________________________________________________ 

2. What is the VIP date you want to reserve? __________________________________  

3. Would you like to include a message? Examples: "Happy birthday," "Happy 
anniversary," "Congratulations!", "In memory of..." etc. Please list below 
(optional): 
____________________________________________________________________________ 

4. What are some of your VIP's favorite authors, books, magazines, or videos? 
These will be featured on the VIP Favorites shelf in the library (optional). 
____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

5. Your name _________________________________________________________________ 

6. Your email address: ________________________________________________________ 

7. Your telephone number with area code _____________________________________ 

8. Payment is due at least two weeks in advance of your VIP Day.  
Select payment option:  

 IN PERSON: Cash or check payment to Friends Group, Jefferson Public Library  
 BY MAIL: Check payment to Friends Group, Jefferson Public Library, 321 S. Main 

Street, Jefferson WI 53549   
 

***A Friend of Jefferson Public Library will confirm your submission.*** 

 

THANK YOU FOR SUPPORTING THE FRIENDS OF THE  
JEFFERSON PUBLIC LIBRARY! 
 


