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Membership Application/Renewal

OTHER ROUNDTABLES:
You may select more than one.

Adult Readers
Alaska Native Issues
Authors to Alaska
Collection Development
Catalogers
Documents

Please fill in the form below. This is how your entry will appear in the Alaska Library Directory.  Copies
of the Directory are sent to each individual, institutional and commercial member of AkLA.  Although the
Association does not sell membership lists, the Directory is available for purchase. If you do not wish
personal information (i.e. home phone) to be included, you may omit this information.

Wk. Phone:
Wk. Fax:

Wk. Email:
Library:

Position or Title:

Hm. Phone:
Hm: Email:

 Associate Member $30
Trustee, friend, unemployed or retired Alaskan Librarian

Library Member
Any person directly engaged in library work in Alaska

Library Salary Under $20,000 $30
$20,000 - $29,999 $45
$30,000 - $39,999 $60
$40,000 - $49,999 $75
$50,000 - $59,999 $90
$60,000 and over       $110

MEMBERSHIP TYPE and DUES:

TYPE OF LIBRARY:
     Select only one.

Academic Library
School Library
Public Library
Special Library

Check
Credit Card

Visa Signature: ___________________________________
Mastercard Card Number: ___________________________________

Card Expiration Date: ___________________________________

AKLA's Scholarship Fund
Every year AKLA awards a
scholarship to assist a member in
obtaining a Masters Degree. Since
2001, with the help of the State
Library, we have also been funding
an additional scholarship for school
library certification. Please help us
make these scholarships self
sustaining by contributing to the
Scholarship Fund. THANK YOU!

Scholarship Donation.....$_______

      Total Amount ...........$_______

Dues............$_____

Name:  __________________________________________________
Address:  __________________________________________________
              __________________________________________________

City:    ____________________ State: _____________Zip: _______

Make Payable to:
        Alaska Library Association
Mail to:

Treasurer
Alaska Library Association
P. O. Box 81084
Fairbanks, AK 99708
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