
INDIVIDUAL MEMBERSHIP FORM 
 
 

Office Use Only: 
date rec’d ______ date entered______ receipt sent______ 

amount rec’d $____  check #_____to treasure_____ 
 

 

MEMBER CATEGORY (select only one) 
 
__ $10,000 or less annual salary [$15.00 dues]  
__ $10,001-$20,000 annual salary [$25.00 dues] 
__ $20,001 or greater annual salary [$35.00 dues] 
__ Friend [$15.00 dues] 

__ Retiree [$15.00 dues] 
__ Student [$15.00 dues] 
__ Trustee [$15.00 dues] 
__ Unemployed [$15.00 dues] 

 
CONTACT INFORMATION 
 
Membership Status:   __ New Member      __ Renewing     __ Unsure  
 
Name: ______________________________________________________________________________ 
 
Mailing Address: _____________________________________________________________________ 
 
City: _______________________________ State:___ Zip:__________ Type: __ Home  __ Work  __ Other 
 
Email: _________________________________________________ Phone: ______________________ 
 
Library/Organization workplace(s) or affiliation(s):__________________________________________ 
 
Library Type: __ Academic    __ Community    __ Public    __ School    __ Special    __ Retired    __ Other_________ 
 
Primary Job Duties(s): (e.g. circ, ILL, director, etc.) _____________________________________________ 
 
Other Association Memberships: __ ALA    __ ARSL    __ NELA    __ VSLA    __ Other____________________ 
 
SECTION MEMBERSHIPS (select all sections you’d like to be affiliated with) 
  
__ College & Special Libraries    __ Public Libraries    __ Technical Services    __ Trustees    __ Youth Librarians 
 
COMMUNICATIONS 
 
VLA News – member-only quarterly e-newsletter:   __ Sign Me Up    __ I Already Receive It    __ Not Interested 
 
VLA Listserv:   __ Sign Me Up    __ I’m Already On It    __ Not Interested 
 
VOLUNTEERING  (check the one you’re interested in, we’ll pass along your information) 
 
Sections: __ College & Special Libraries __ Public Libraries __ Technical Services __ Trustees __ Youth Librarians 
 
Committees: __ Awards    __ Government Relations    __ Inclusion    __ Intellectual Freedom  
                                __ Membership & Outreach    __ Personnel    __ Scholarship    __ Vermont Library Conference 
 
Executive board: __ President (3 year commitment)    __ Secretary    __ Treasurer    __ ALA Councilor    __ NELA Rep 
 
MENTORING  
 
Mentoring:   __ I would like to be a mentor to other members     __ I would like to have a mentor 
 
PAYMENT (checks payable to Vermont Library Association) 
 
Mail completed form & check for dues to: Vermont Library Association, P.O. Box 803, Burlington, VT 05402 
 
Questions? Email: vermontlibrariesmembers@gmail.com   Website: http://www.vermontlibraries.org 

mailto:vermontlibrariesmembers@gmail.com
http://www.vermontlibraries.org/
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