C A Application Form
Ij'l

Canadian Association
Library canadienne
Association des bibliotheques

Canadian Library Association, 1150 Morrison Drive, Suite 400, Ottawa, Ontario K2H 859
Tel: 613-232-9625 ¢ Fax: 613-563-9895 ® membership@cla.ca ® www.cla.ca

A Board of Directors/Trustee Information (please print)
Name of Library

Board President/Chair

Library Address

City Province Postal Code/Zip
Phone Fax Email

Web site

A Designated Voting Member
d Dr. [d Mr. [ Mrs. [ Miss [d Ms.
First Name Middle Last
Title
Phone Fax Email

Please attach a complete list of Board Members (Trustees), providing name. title, board position,
address, city, province, postal code, telephone, fax and email.

A Member Fee
To learn more about the benefits of membership, please visit: www.cla.ca

(d Seven or less Board Members/Trustees $325.00
| Eight to twelve Board Members/ Trustees $500.00
[ Thirteen or more Board Members/Trustees $1,000.00

A Method of Payment

I enclose: d Cheque (Jd MONEY ORDER (please make money order in Canadian dollars)
dVISA (d MASTERCARD
Card Number Expiry Date
Signature Print Name

Phone Number

Please return to: Canadian Library Association, 1150 Morrison Drive, Suite 400, Ottawa, Ontario K2H 859
Tel: 613-232-9625 ¢ Fax: 613-563-9895 ® membership@cla.ca ® www.cla.ca

Revised Sept. 1, 10
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