
Personal Membership Application 
Membership year: 12 months from receipt of form. 
 
 

New Member      Renewing Member 
              

!

Please fill in the area below if you are a new member 
or if information on the address label is incorrect. 

Provide an email address if you have one. 
 
Name ____________________________________________________________________________ 

Mailing Address ____________________________________________________________________ 

City ______________________________________ State ________  Zip _______________________ 

This address is ! home     ! library/work 

Phone ______________________________________  Fax _________________________________ 

Email Address ______________________________________________________________________ 

Library/Organization _________________________________________________________________ 

Position ___________________________________________________________________________ 

Referred by ________________________________________________________________________ 

Membership Categories 
Personal (Dues based on annual salary)  Affiliate 
! Under $19,999………….$20    ! Students……………...…….$20 
! $20,000-$29,999……….$40    ! Retirees………………….....$20 
! $30,000-$39,999……….$65    ! Non-working librarian…..…$20 
! $40,000-$49,999……….$80    ! Friend or Trustee………….$35 
! $50,000-$59,999……….$90    ! Sustaining………………….$150 
! $60,000 and up………...$110    ! Newsletter Subscription…..$70 
 
Sections/Committees/Groups (ALL CHOICES FREE) 
! Paralibrarian Section   ! Intellectual Freedom Committee 
! Technical Services Section  ! Jordan Miller Committee 
! Youth Services Section  ! Legislative Committee 
! Retirees Group   ! Membership Committee 
! Conference Committee  ! Personnel Committee 
! Education Committee   ! Public Relations Committee 
 
Would you like us to contact you about becoming active in MLA?    Yes    No 
Would you like to receive your MLA newsletter only electronically?   Yes    No 

Payment Information 
! Check enclosed (payable to MLA) OR please bill my ! VISA    ! MasterCard    ! AMEX      
Name on Credit Card ________________________________________________________________________ 
Card Number ________________________________________________  Expiration Date ________________ 
Signature _________________________________________________________________________________ 
Send payment to Masschusetts Library Association   

Total Dues 
 
$_________ 


