
Individual Membership Registration Form

 Name _________________________________________

 Title _________________________________________

 Library _________________________________________

 Your Email _________________________________________

 Library Web _________________________________________

 

 Home:

 Address _________________________________________

 Zip  code _________________________________________

 Phone _________________________________________

 Cell _________________________________________

 

 Work:

 Address _________________________________________

 Zip code _________________________________________

 Phone _________________________________________

 Cell _________________________________________

 

 Status _________________________________________

 Interests _________________________________________

NYSALBThe New York State Association of Library Boards
a non-profit organization representing the trustees of  public libraries around New York State

http://


