2010 INSTITUTIONAL MEMBERSHIP APPLICATION

APPLICANT INFORMATION
Check all applicable

New Member Renewing Member

Library/Institution:

Institutional Representative: Job Title:

Preferred Mailing Address:

City: State: ZIP Code:
E-Mail: Phone: Fax:

Number of locations including administrative, main, and subsidiary/ branch facilities:

FCC Regulations require that MLA obtain member permission in order to fax business correspondence. Additionally, MLA requests member
permission to communicate using all applicable electronic discussion lists, most specifically the membership listserv, MLA-L.

I understand that by providing the fax number and e-mail above, I hereby consent to receive faxes and e-mails sent by or on
behalf of the Missouri Library Association. Signature: Date:

MEMBERSHIP DUES

Circle the dues that correspond to gross income from library’s most recently completed fiscal year

Library Gross Income: Dues: Special Membership Categories: Dues:
$0-$75,000 $75 Corporate $200
$75,001-$200,000 $175 Library Friends Group $50
$200,001-$1,500,000 $300 Contributing Library Friends Group $100
$1,500,001 and above $500 Sustaining Library Friends Group $150
PAYMENT
Membership Dues: $
Bohley Scholarship Fund Donation: $
Legislative Advocacy Fund Donation (Contribution is not tax deductible): $
Enclosed is Check, Money Order, or Purchase Order in the Amount of: $

Missouri Library Association ¢ Susan Burton, Treasurer ¢ 15624 E. U.S. Highway 24 ¢ Independence, Missouri 64050
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