
Prince George’s County Memorial Library System

Teen Advisory Board
Application for Membership

Return applications to any Library Branch
Information Desk

Branch ___________________  Date of application _______________

Name _______________________________________________________

Street___________________________ Phone ______________________

City, State_________________________________ Zip _______________

School __________________________ Grade _______ Age __________

Birthdate ________________ Email Address _______________________

Why do you want to be a member of the Teen Advisory Board?

_____________________________________________________________

_____________________________________________________________

_____________________________________________________________

__________________________________________________________

Why join?
i Free food!!

i Meet new friends

i Suggest books, magazines, CDs and movies for the library

i Plan programs & events for you and your friends

i Become involved in your community (& earn service hours)

i Because it’s fun!


