
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 
 ___ Current member of other local library association: $15.00 
  Qualifying association: ___________________________ 
 ___ Current library / information science student: $5.00 
 ___ Other personal membership: $20.00 
 ___ Institutional membership: $25.00 
  
Geographic Section: ___ New York City      
 ___ Long Island 
 ___ Westchester / Lower Hudson Valley 
 
I am interested in joining the following Discussion Groups: 
 

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

 
___ I am willing to lead the ______________________________ Discussion Group 
 
___ I am interested in serving on the Symposium Planning Committee for 20____. 
 
 
 

Make your check payable to: 
ACRL/NY 

and include the current dues year on your check (�Dues, 2003�) 
 

Mail to: 
Marsha Spiegelman 

ACRL/NY Membership Secretary 
Nassau Community College Library 

1 Education Dr. 
Garden City, NY 11530 


