
Salisbury Public Library 
General Information 

 
HOURS: 

Monday, Wednesday, Thursday 
10:00 am to 6:00 pm 

Tuesday 12:00 to 8:00 pm 
Saturday (during the school year) 

10:00 am to 2:00 pm 
 

STORY HOURS: 
Monday at 10:15 am and 1:00 pm 

Schedule and sign-up sheet at the front desk 
 

MUSEUM PASSES: 
Boston Aquarium 

Boston Children’s Museum 
Museum of Science 

Museum of Fine Arts 
Portsmouth Children’s Museum 

Peabody Essex Museum 
Massachusetts DCR Parks Pass 

(seasonal) 
 

PUBLIC INTERNET ACCESS 
WIFI 

          www.SalisburyLibrary.org  
 

For more information 
978-465-5071 

Why Should I Join? 
• Do you and your child (children) attend story 

hour? 

• Do your children participate in summer  
reading programs? 

• Has your family attended library sponsored 
entertainment: puppet shows, science  
programs, and/or end-of-the-year ice cream 
party? 

• Have you borrowed a museum pass? 

• Have you borrowed a book, perhaps either 
large print or on tape? 

 

If you can answer yes to any of these, you have 
benefited from the generosity of Friends of the 
Salisbury Public Library, Inc.  

YES!  Please sign me up. 
I’d like to: 

 JOIN The Friends of the Salisbury Public  
Library, Inc. 

 RENEW my Friends membership 

 VOLUNTEER ask us how 

 Delivery, shelving, gardening, baking, projects 
and/or programs. 

Membership Categories: 

Please make checks payable to: 
Friends of the Salisbury Public Library, Inc. 

 

Level of Interest: 

 Membership only 

 I’d like to attend monthly meetings. 

 Call me for special projects 

Please return form with dues to the Library, or 
mail to Friends of the Salisbury Public Library, 
Inc.,  17 Elm Street, Salisbury, MA 01952 

_________________________________________ 
 

Contributions to the “Friends” are tax deductible! 

  Student/Senior  $  5   Sponsor $ 35 
 
  Individual $10   Patron $ 50 
 
  Family $20   Corporate $100 

Name:  

Address:  

   

Phone:  

Email:  
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