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Greater Edmonton Library Association
Membership Application
January 1, 2011 - December 31, 2011
First Name: _______________________________  Last Name: ___________________________________ 

Your job title: ___________________________________________________________________________    

Organization:   __________________________________________________________________________ 

Area of library specialty: (ie. children, collections, research, academic, training, government, etc.)

_______________________________________________________________________________________

Address for correspondence (If you change your address please let us know): 

_______________________________________________________________________________________ 

_________________________________________________ Postal Code____________________________

Work Phone: __________________ 


Home Phone: ___________________ 

E-Mail: _________________________________________________________________________________ 

MEMBERSHIP FEES: (Please make cheques payable to Greater Edmonton Library Association) 

_____ $25 - Personal Membership
_____ $50 - Institutional Membership (Institution may send 2 representatives to each GELA event for the member price)
_____ FREE - Student Membership - Name of School ___________________________  Graduation date_____________
Interested in helping with a GELA event or committee? Please check off all that apply:

· Women’s Prison and Reintegration Sub-Committee

· Community Bookshelf Sub-Committee
· Standing for executive office


Within GELA, what types of programs and events would you be interested in?
_______________________________________________________________________________________

_______________________________________________________________________________________

Would you be willing to speak at GELA programs about library issues in your area of expertise? ____ YES ____ NO 


If yes, please describe your area of expertise: ____________________________________________

________________________________________________________________________________________

Please return this form to:
Greater Edmonton Library Association

P.O. Box 11929

Edmonton, Alberta    T5J 3L1



Thank you!

