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Membership Application

Please print

Types of Membership and Dues
. 0,
O Professional $100 ife/;?gcifé? t‘i”es
O Parap'rofession'al $45 legislative activity
Name (last) (first) O Associate (Retired) $45 and that portion is
O Student* $45 not tax-deductible
. business
O Friend $45 as a
i . expense.
O Institutional $125
Position/Title O Commercial $100
[0 Sustaining $500
*Students please provide additional information
School or Department
Educational institution you are attending Est. graduation date
District/Company Send mail to:
O Home O Work
[0 Do not give my name to other agencies for mailing.
O Do not list my home address in the CSLA directory.
Work Address "1 Do not list mv home phone in the CSLA directorv.
Method of Payment:
[0 Checks payable to CSLA, check #
Work City, State, Zip Credit Card Payments:
0 MasterCard O Visa
Work County Card #
Expiration Date:
VCode:
Work Phone (3 digit security number on back of card)
Name on Card:
Email Primary Card Address:
Email Secondary Signature
California School Library Association
Home Phone Cell Phone

950 Glenn Drive, Suite 150
Folsom, CA 95630
(916) 447-2684

Home Address

(916) 447-2695 Fax
info@csla.net

www.csla.net

Home City, State, Zip

Member Benefits
Monthly newsletters, semiannual journals, weekly updated

Home County

online directory, discounts on annual conferences, regional
workshops and publications, legislative advocacy, and a
network of nearly 1,500 colleagues who share your
commitment and enthusiasm!




