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IDAHO LIBRARY ASSOCIAT/ION

2008 Institutional Membership Application

Yes! Put my library on the ILA website as an Institutional Supporter.

Director Library

Address State Zip
Phone Fax

Email Web Address

Institutional membership also entitles you to two personal memberships for people
associated with your library who are not library staff members. Please list them below:

Name

Street City State Zip

Position | O Council Member O Friends O Academic Faculty
O Dean O Foundation O Other:

Phone (W) Phone (H)

Fax E-mail

O Check here if you DO NOT want to be listed in the password-protected membership directory.

Name

Street City State Zip

Position | O Council Member O Friends O Academic Faculty
O Dean O Foundation O Other:

Phone (W) Phone (H)

Fax E-mail

O Check here if you DO NOT want to be listed in the password-protected membership directory.

Institutional Membership $ 75.00
I would like to make a contribution in support of ILA | $
Total enclosed $

Make your check payable to the Idaho Library Association,
and mail it with this application to:

Steve Poppino, ILA Treasurer
College of Southern Idaho

PO Box 1238

Twin Falls, ID 83303-1238

For more information contact Membership Co-Chairs:
Linda Brilz, lbrilz@cityofboise.org, 208-384-4200 OR

Glenna Rhodes, grhodes@cityofboise.org, 208-384-4442
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