
ARKANSAS LIBRARY ASSOCIATION 

2007 MEMBERSHIP FORM 

 

Last Name _________________________ First Name _________________________ MI ___________________ 

 

Position _________________________Place of Employment__________________________________________ 

 

Work Address ________________________________ City __________________State_____ Zip ___________ 

 

Home Address ________________________________City __________________State _____ Zip ___________ 

 

Preferred Mailing address             Home                    Work 

 

Phone # Work ____________________  Home ___________________   E -Mail __________________________ 

 

Do not include anything in the above information that you do not want printed in the online Directory . 

 

 

        New, First Time Member        Renewal  Former Member              Life Member 

    

LIBRARY AFFILIATION 

 

_____Academic  _____   Public 

 

_____ School  _____ Special 

 

_____ Trustee  _____ Friend 

DIVISIONS 

   

——— AASL (School Libraries) 

  

——— College & University 

 

——— ALPS ( Paraprofessionals) 

  

——— Public Libraries 

  

——— Reference Services 

 

——— Resources & Technical Services 

 

——— Special Libraries 

 

——— Trustees 

Please mark the Divisions/Roundtables you wish to 

join. No Additional Cost to join more than one. 

ROUNDTABLES 

 

——— Children’s Services 

 

——— Government Documents 

 

——— Information Technology 

 

——— New Members 

  

——— Two year colleges 

Schedule of Dues 

 

Salary  Dues  Salary     Dues 

$ 0—6,999   $20  $46,000- 53,999     $80 

$7,000 - 11,999     $25  $54,000 - 61,999      $90 

$12,000 - 14,999   $30  $62.000 - 69,999      $100 

$15,000 - 17,999   $35  $70,000 - up      $110 

$18,000 - 20,999   $40 

$21,000 - 23,999   $45 

$24,000 - 26,999   $50 

$27,000 - 29,999   $55 

$30,000 - 33,999   $60 

$34,000 - 37,999   $65 

$38,000 - 45,999   $70 

 

Retired Library Employee  $25 

Trustee and Friend  $30 

Institutional   $75 

Contributing   $125 

Payment 

 

Basic Dues   __________ 

 

ALA Scholarship contribution __________ 

 

Credit Card Processing fee  $ 5.00 

 

               Total Payment  __________ 

 

Check enclosed 

 

Charge to      Visa ____  MC _____ 

 

Card # ______________________ Expiration date _________  

 

Zip code of billing address ______________    

 

 

Please mail, fax, or go online : www.arlib.org 

Arkansas Library Association, PO Box 958, Benton, AR, 72018-0958  

Fax: 501-776-9709 - E-mail: arlib2@sbcglobal.net  
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