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2012 individual Membership Form
Instructions: Save this document to your computer and complete all sections electronically. Return completed application along with dues to the MLA office by mail or fax.
 MLA membership runs for 12 months from the date you join. To remain a member in good standing and continue to receive MLA benefits, including member rate for events and conferences, renewals are expected within one month of membership expiration.
1.
Determine your member dues

MLA dues are based on your current salary.
 FORMCHECKBOX 

Students/Friends/Trustees
$25

 FORMCHECKBOX 

Retired Library Staff
$25
 FORMCHECKBOX 

Less than $29,999
$25
 FORMCHECKBOX 

$30,000-$39,999
$75
 FORMCHECKBOX 

$40,000-$49,999
$100
 FORMCHECKBOX 

$50,000-$59,999
$125
 FORMCHECKBOX 

$60,000-$69,999
$150
 FORMCHECKBOX 

$70,000-$79,999
$175
 FORMCHECKBOX 

$80,000 +
$200
 FORMCHECKBOX 

Affiliate Membership 
$50

For current members of ASI, MN ASIS&T, HSLM, MALL, MEMO, or MN SLA

2.
Select a division

One division is included with each membership.

 FORMCHECKBOX 

Academic and Research Libraries

 FORMCHECKBOX 

Public Libraries

 FORMCHECKBOX 

Minnesota Library Trustees and Advocates

3.
Choose sections and roundtables

Each section and roundtable membership is $5.00.

 FORMCHECKBOX 

Children and Young People Section
 FORMCHECKBOX 

Diversity and Outreach Roundtable

 FORMCHECKBOX 

Government Documents Roundtable

 FORMCHECKBOX 

Reader’s Advisory Roundtable

 FORMCHECKBOX 

Reference and Adult Services Section

 FORMCHECKBOX 

Small and Rural Libraries Roundtable

 FORMCHECKBOX 

Support Staff/Paraprofessional Interest Network 

 FORMCHECKBOX 

Technical Services Section

4.
Calculate your payment*
	Membership dues

	$ 

	Sections and roundtables ($5 each)
	$      

	Optional contributions
	

	Lobbyist Fund

	$      

	Operating Fund

	$      

	Total payment

	$      


*Contributions or gifts to MLA are not deductible as charitable contributions for federal income tax purposes. However, amounts may be deductible under other provisions of the Internal Revenue Code subject to restrictions imposed as a result of lobbying activities. In those situations where dues may be deductible, MLA estimates that the nondeductible portion of your dues (the portion which is allocable to lobbying) is 34%. Donations to the operating fund may be deductible up to 100%. Donations to the lobbyist funds are not deductible in any capacity.

Applicant’s Information
	Application Type

 FORMCHECKBOX 
 Renewing member

 FORMCHECKBOX 
 New member
	If new, include name of person who recruited you



	Prefix (e.g. Dr.)
     
	First Name

     
	Middle Initial or Name

     

	Last Name

     
	Suffix (e.g. Jr.)
     


Employment Information

	Place of Employment

     

	Job Title

     

	Work Address

     

	Work City

     
	Work State

     
	Work ZIP

     
	Work Phone

     

	Work Email  Address

     


Home Information

	Home Address

     
	Home Phone

     

	Home City

     
	Home State

     
	Home ZIP

     
	Cell Phone

     

	[image: image2.png]MINNESOTA LIBRARY ASSOCIATION




Home Email  Address

     


Communication and Directory Listing Preferences
	Send Mail to:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
	Send E-Mail to:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home
 FORMCHECKBOX 
 Do not send me any non-MLA mail or e-mail
	Directory Listing:

 FORMCHECKBOX 
 Work
 FORMCHECKBOX 
 Home

	TIP: To ensure that you receive MLA e-mails, add the following to your address book or safe list (contact your Internet service provider or network administrator if you do not know how to do this):
E-mail address: office@mnlibraryassociation.org

Domain: e2ma.net

IP address range: 66.179.147.170 - 66.179.147.187


Payment

 FORMCHECKBOX 
 Check (payable to Minnesota Library Association)
	 FORMCHECKBOX 
 VISA

 FORMCHECKBOX 
 MasterCard

 FORMCHECKBOX 
 Discover

 FORMCHECKBOX 
 American Express
	Name on Card

     

	
	Card Number

     
	Exp Date

     

	
	Authorized Signature

     


Please note: Your statement will read “Nonprofit Solutions” for this transaction. 










