
 SCHOOL LIBRARY MEDIA SPECIALISTS 

OF SOUTHEASTERN NEW YORK 
 

MEMBERSHIP FORM 2009 

 
 
_____  Regular Member  $ 25.00  _____  Associate Member  $ 25.00 
_____  Student Member  $ 15.00  _____  Retired Member  $ 15.00 
 

 
_____  I am renewing my membership. 
_____  I am a new member. 

 
The following information MUST be filled in: 
 
Name:  ________________________________________________________ 
Home Address:  _________________________________________________ 

      _________________________________________________ 
Home Phone:  ___________________________________________________ 
School Name:  ___________________________________________________ 
School Address:  _________________________________________________ 

       _________________________________________________ 
School District:  _________________________________________________ 
School Phone:  ____________________ School Fax:  ____________________ 
BOCES:  _______________________________________________________ 
E-mail Address:  _________________________________________________ 
Are you a member of SLMS/NYLA?     Yes  No 
Are you a member of AASL/ALA?  Yes  No  
 
Please mail your check by January 15, 2009 to: 
 

 Jill Parks 
 SLMSSENY Membership 
 c/o Liberty Middle School Library 
 145 Buckley Street 
 Liberty, NY  12754 

 
SLMSSENY regrets that we cannot process purchase orders.  Please send a check for your 
membership dues (checks payable to SLMSSENY).  Any membership forms received after 
January 15, 2009 will not be included in the annual membership directory. 


