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ACRL Chapter



 
Membership Application

____ New




____ Name and/or address change
____ Renew

Name: _________________________________________________________

Institution: ______________________________________________________

Position: _______________________________________________________

Preferred mailing address: _________________________________________

______________________________________________________________
______________________________________________________________

Preferred Telephone: _____________________________________________

Fax: __________________________________________________________

E-mail: ________________________________________________________




____ 1 year $10.00 2012 (January-December)




____ 3 years $30.00 2012-2014
National ACRL funds state chapters based on national membership.




Are you a member of ACRL? ____ yes ____ no


Are you willing to serve as an:



____ AACRL executive board member



____ AACRL committee member

Please make check payable to AACRL. Send application and check to:

Debbie West

Rosa Parks Library

Troy University - Montgomery
252 Montgomery Street

Montgomery, AL 36104 
334-241-5820 
debwest@troy.edu
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