
P.O. Box 658
Lunenburg, MA 01462
www.maschoolibraries.org

	 	 	•	  Includes Membership 		
	 through Nov. 1, 2008

• 	 A check or school purchase 	
	 order MUST accompany this 	
	 form.  Please make check
	 payable to MSLA.

• 	 MAIL this completed form to:
	 MSLA Director
	 P.O. Box 658
	 Lunenburg, MA 01462
	 Email: klowe@maschoolibraries.org
	 Tel/Fax: 978-582-6967

2007-2008 MSLA MEMBERSHIP FORM

First Name:_ _____________________________________________________________________

Last Name:_ _____________________________________________________________________

Title:____________________________________________________________________________

Email:___________________________________________________________________________

School/Business:__________________________________________________________________

Work Address:____________________________________________________________________

Work City:_______________________________________________________________________

Work State: _________________________________________ Work Zip:_____________________

Work Phone: ________________________________________ Work Fax:_____________________

Work Web Site:___________________________________________________________________

Home Address:___________________________________________________________________

Home City: _________________________________________ State: _________ Zip:____________

Home Phone:_ ___________________________________________________________________

Preferred mailing address	 ❏ Work	  ❏ Home

            

Position Type 	 ❏ Full Time 	 ❏ Part Time

School Type	 ❏ Public	 ❏ Independent

Public School District ________________________________________________

Grade Level 	 ❏ Elementary 	 ❏ Secondary 	 ❏ College

	 ❏ Middle 	 ❏ District Level

Library Region 	 ❏ Boston 	 ❏ Metrowest 	 ❏ Southeast

	 ❏ Central 	 ❏ Northeast 	 ❏ West

Membership Info

	 ❏ ALA	 ❏ AASL 	 ❏ NEEMA 	

	 ❏ MTA/AFT Massachusetts	 ❏ MLA	        ❏ MassCUE

Do you want to be listed by MSLA as a Resource Person willing to share your expertise? 	

	 ❏ Yes 	 ❏ No

List Area ___________________________________________________________

MEMBERSHIP FEE:
	 {    }  	 Professional 	 $30.00
	 {    }  	 Retired 	 $15.00
	 {    }  	 Library Support Personnel 	 $15.00
	 {    }  	 Full-Time GSLIS Student 	 $15.00
Total enclosed (please make check payable to MSLA)   $_____________________
OR School Purchase Order #____________________________________________

	 	 	
For MSLA Office Use Only

School District

Check #:

School P.O. #:

Amount:

Date Paid:

★ SPECIAL RATE for
MSLA members!

Join the New England 
Educational Media Association 
(NEEMA) for $20 (a savings of 
$10) Please send a SEPARATE 
check payable to NEEMA, to:

Merlyn Miller
Burr and Burton Academy

57 Seminary Avenue
Manchester, VT 05254

For more information
visit the NEEMA webpage:

www.neema.org

	 	 	


