FRIENDS OF THE CHESTERFIELD TOWNSHIP LIBRARY

CONSENT AND WAIVER FOR NOTIFICATION BY ELECTRONIC MAIL

My signature on this document indicates that | would like to be notified of the time,
place, and purpose of a membership meeting by electronic mail at the e-mail address
below. | agree that | have the responsibility to notify the Secretary for The Friends Of
The Chesterfield Township Library of any e-mail address changes. | further
acknowledge that the failure of an e-mail to be delivered will not violate the Bylaws of
The Friends Of The Chesterfield Township Library, and waive any claim that notice by
e-mail may be a violation of the Bylaws of The Friends of The Chesterfield Township
Library.

Member Name E-Mail Address

Date



