
 
 
 

P.O. Box 658 
Lunenburg, MA 01462 
Tel./Fax: 978-582-6967 
www.maschoolibraries.org 

 
Email:_____________________________________________________________ 

First Name: ________________________________________________________ 

Last Name: ________________________________________________________ 

Job Title or Other Status (e.g. Student, Retired, Unemployed): __________________________ 

School/Business: ____________________________________________________ 

Work Address: ______________________________________________________ 

Work City: _________________________________________________________ 

Work State: ________________________________Work Zip: _______________ 

Work Phone: _______________________________Work Fax: _______________ 

Library or Personal Website/Blog: http:// ________________________________ 

Home Address: _____________________________________________________ 

Home City: ________________________________State: 

Home or Cell Phone:_________________________________________________ 

❏ Work ❏ Home 

❏ Part Time 

❏ Independent (Private, Parochial) 

❏ High School ❏ College 
❏ District Level 

❏ Metrowest ❏ Southeast 
❏ Northeast ❏ West 

MSLA will continue to align its membership with the former Massachusetts Library Regions. Please select the region in 
which your school (college, home, or organization if you do not work in a school) is located. 

I also belong to the following professional organizations: 
❏  ALA     ❏ YALSA   ❏  GBCLA   ❏  MLA     ❏   MassCUE  ❏  MTA  
❏ AASL    ❏ AISL       ❏  NESLA   ❏  MRA     ❏   AFT Massachusetts            
❏  Other(s):__________________________________________ 

MSLA Membership Types & Fees (included in conference registration) 
❏ Professional - $40.00 ❏ Vendor - $40.00 
❏ Other (such as library support staff, student*, retired, unemployed) - $20.00 

*If you are a student in a graduate degree program while working full-time as a professional in a school library, please  
register as a Professional. 

Do you want to be listed by MSLA as a Resource Person willing to share your 
expertise? ❏ Yes  
List area of expertise __________________________________________________ 

First time member referred by __________________________________________ 

❏   Please do not share my contact information with conference exhibitors. 

2011-2012 MSLA 
Membership  Form  

• Membership  will expire one 
year from date received. 

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

• MSLA dues are not refundable.  

• Return this completed form to:  

MSLA Director 
P.O. Box 658 
Lunenburg, MA 01462 

Email: 
klowe@maschoolibraries.org 
Phone/Fax: 978-582-6967 

 
 
 
 
 

NESLA Special Rate for 
MSLA Members! 

Join the New England School  
Library Association for $20 (a 
savings of $10) Please send a  
SEPARATE check payable to  
NESLA, to: 

Merlyn Miller 
Burr and Burton Academy 

57 Seminary Avenue 
Manchester, VT 05254 

For more information 
visit the NESLA webpage: 
www.neschoolibraries.org 

 
 
 
       
        
       For MSLA Office Use Only: 

       Check: _________________ 

 School PO# ____________ 

 Amount: ______________ 

 Date Paid: _____________ 

______Zip: ________ 

Preferred mailing address 

Position Type ❏ Full Time 

School Type ❏ Public 

Grade Level ❏ Elementary 
❏ Middle 

Library Region ❏ Boston 
❏ Central 

Online registration using a credit card or purchase  order  is 
available at www.regonline.com/join_msla 


