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2009 Membership Form 

 
 

(Membership year runs from January 1st to December 31, 2009) 
 
Name: ______________________________________________________________________________ 
 
Mailing address (required): _______________________________________________________________ 
 
  _______________________________________________________________________ 
  
E-mail address: _______________________________________________________________________ 
 
 
Membership Status (circle one): 
 
• New Member • Renewal 
 
Library/Library School: ______________________________________ 
 
Library type (circle one): 
 
• Academic • Public 
• School • Special 
 
WLA Section Interests (circle as many as applies): 
 
• Academic • Reference 
• Support Staff 
 

• Youth Services 

Membership Fee :     
 
(Regular - $25/- ; Library School Student - $10/-) 
 

 
 
$ ______    
 

Scholarship/Professional Support Donation  
 

$ ______ 
 

Total Enclosed  
 

$ ______ 
 

 
 
Please make check payable to Westchester Library Association 
(Your cancelled check is proof of paid membership) 
 
  

Send check and form to: 
Srivalli Rao 

Mercy College 
277 Martine Avenue 

White Plains, NY. 10601 
Phone: (914) 948-3666 x3329 

Email: srao@mercy.edu 

mailto:srao@mercy.edu

