
VERIFICATION OF CONTINUING MEMBERSHIP

Complimentary, lifetime ALA Continuing Membership is offered upon retirement to all personal Members who have 
been paid members for 25 or more consecutive years. ALA Continuing Members may join any ALA Division or 
Round Table for an additional fee.

To notify ALA on your retirement and to determine your eligibility for Continuing Membership, please complete 
the following information. ALA will review your eligibility and contact you by email within 6 weeks of receipt. If you 
are not eligible for any reason, our Member Relations & Services Staff will inform you of the reason and will discuss 
options for returning you to eligibility.

_______________________________________________________________________________________________________________
ALA MEMBERSHIP NUMBER (7-DIGITS INCLUDING ZEROS)

_______________________________________________________________________________________________________________
NUMBER OF “CONTINUOUS YEARS” AS NOTED ON YOUR MEMBERSHIP CARD OR RENEWAL NOTICE (25 YEAR MINIMUM)

_______________________________________________________________________________________________________________
FIRST NAME        MIDDLE INITIAL  LAST NAME            SUFFIX

_______________________________________________________________________________________________________________
PREVIOUS EMPLOYER          DATE OF RETIREMENT

_______________________________________________________________________________________________________________
HOME ADDRESS

_______________________________________________________________________________________________________________
CITY          STATE  ZIP     COUNTRY

_______________________________________________________________________________________________________________
HOME PHONE

_______________________________________________________________________________________________________________  
ALTERNATE ADDRESS

_______________________________________________________________________________________________________________
CITY          STATE  ZIP     COUNTRY

_______________________________________________________________________________________________________________
EMAIL

SEND ALA MAIL TO:     HOME    ALTERNATE

To ensure you receive timely and useful information from ALA units and carefully screened outside 
organizations, and that you receive only the types of information you want, please indicate your communication 
preferences.

OK TO RECEIVE COMMUNICATIONS FROM:     ALA AND OUTSIDE ORGANIZATIONS    JUST ALA    OFFICIAL 
 
PLEASE CHOOSE A FORMAT:     EMAIL    PAPER    EITHER

www.ala.org/membershipTO SUBMIT THIS FORM:

225 N. Michigan Ave., Suite 1300, Chicago, IL 60601 
or membership@ala.org


