American Association
of School Librarians

mo L TRANSFORMING LEARNING

PERSONAL MEMBERSHIP ACCEPTANCE FORM

Name: Date:

Title: Place of Employment:

Preferred Address: [ Home [ Work

Street Address:
City: State: Zip: Country:
Email: Phone:

*Please allow 4-8 weeks for initial receipt of publications. Once you receive your membership confirmation, please log in
to ala.org and update your communication preferences under "My Account.”

Personal Membership Categories . AASL ALA Total
"1 'am a school librarian and want to join, renew or reinstate a membership with $65 | $125 | $190
AASL and ALA (ALA Individual Type )

1 am a librarian or other employee working in library or information services and $40 | $55 | $120
want to join AASL and ALA (ALA Individual Type II)

1 am a supporter not employed in library of information services and want to join $65 | $70 | $135
AASL and ALA

L1l am a student enrolled in a library science program and want to Join AASL and $40 $40 $80
ALA (5-year limit)

11 am already an ALA member (ALA Individual Type I) and want to join AASL $65 $65
"Il am already an ALA member (ALA Individual Type Il) and want to join AASL $40 $40

AASL Sections (no additional fee):
[0 Educators of School Librarians (ESLS)
O Independent Schools (ISS)

O Supervisors (SPVS)
Visit www.ala.org/aasl/sections for more information about AASL's Sections.

Method of Payment: [ Check enclosed (payable to ALA) [ Purchase order enclosed [ Credit Card

Card/PO#: Expiration Date:
Name/Contact: Email:
Signature: Phone:

Your membership will be effective for one year following the receipt of dues.
MAIL FORM TO: American Library Association, Membership Dues, 6499 Network Place, Chicago, IL 60673-1649

Phone: 800-545-2433 Website: www.ala.org/membership E-mail: aasl@ala.org
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