
INSTUTIONAL MEMBERSHIP FORM 
 

 

Office Use Only: 
date rec’d ______ date entered______ receipt sent______ 

amount rec’d $____  check #_____to treasure_____ 
 

 
MEMBER CATEGORY (select only one) 
 
__ Board of Trustees [$50.00 dues] 
__ Library [$50.00 dues] 
__ Friends Group [$50.00 dues] 

__ Non-Profit Organization [$50.00 dues] 
__ For-Profit Organization [$100.00 dues] 

  
CONTACT INFORMATION 
 
Membership Status:   __ New Member      __ Renewing     __ Unsure  
 
Institution Name: _____________________________________________________________________ 
 
Contact Person Name: ____________________________________________________________ 
 
Institution Mailing Address:_____________________________________________________________ 
 
City:________________________________ State:___ Zip:__________  
 
Contact Person Email: _______________________________________ Phone: ____________________ 
 
Library Type: __ Academic   __ Community   __ Public   __ School   __ Special   __ Not A Library   __ Other_______ 
 
Information Changes (Renewing Members, has any of your contact info changed? If yes, which? 
___________________________________________________________________________________ 

Other Association Memberships: __ ALA    __ ARSL    __ NELA    __ VSLA    __ Other____________________ 
 
SECTION MEMBERSHIPS (select all sections you’d like to be affiliated with) 
  
__ College & Special Libraries __ Public Libraries __ Technical Services __ Trustees __ Youth Librarians 
 
COMMUNICATIONS 
 
VLA News – member-only quarterly e-newsletter:   __ Sign Me Up   __ I Already Receive It   __ Not Interested 
 
VLA Listserv:   __ Sign Me Up   __ I’m Already On It   __ Not Interested 
 
PAYMENT (checks payable to Vermont Library Association) 
 
Mail completed form & check for dues to: Vermont Library Association, P.O. Box 803, Burlington, VT 05402 
 
QUESTIONS?     Email: vermontlibrariesmembers@gmail.com              Website: http://www.vermontlibraries.org  
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