
ACRL/NY Membership Form 
   
  
Membership Year: ____________________________________   
  
Name:   ____________________________________   
 
Institution:  ____________________________________   
  
 
Address: (Using your institutional address as your mailing address may save us money)   
  
________________________________  Work Phone:  (    ) _______________   
         
________________________________  Home Phone:  (    ) _______________   
             
________________________________  Email :  ________________________  
   
Membership Category:  ___ New         

___ Continuing   
  
Dues Category:   ___ Current member of ACRL National: $10.00    

     ___ Non-member of ACRL National: $20.00    
    ___ Current library / information science student or retiree: $5.00   
     
ACRL/NY Distinguished Service Memorial Award Fund  
This year's Fund is in memory of Francie Davis, past President of ACRL/NY 
 

___I would like to contribute $________to the Fund 
 
 
Geographic Section  ___ New York City        
(chose one)   ___ Long Island   

___ Westchester / Lower Hudson Valley   
 
 
I am interested in joining the following Discussion Groups:   
   

___ Access Services  ___ Electronic Resources      
___ Collection Development ___ Education / Curricular Materials     
___ Cultural Diversity  ___ Information Literacy / Instruction   

 
 
___ I am willing to lead the ______________________________ Discussion Group   
  
___ I am interested in serving on the Symposium Planning Committee for 2004.      
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