
First Name Middle Last Name Suffix 

Job Title or Current Position

Place of Employment

Street

City State/Prov Zip/PC

Home Address

City State/Prov Zip/PC

Send completed form to: ACRL Membership
225 N Michigan Ave | Suite 1300
Chicago, IL 60601

ALA Member & Customer Service Center
(800) 545-2433

Payment
ALA/ACRL dues:  $________

Total enclosed or charged:   $_______

Method of Payment:
 My check is enclosed for $___________________, payable to ALA
 Charge $____________  to my:    Visa     MasterCard     AMEX
Card Number  _____________________________Exp. Date:___________
Name as it appears on card: ______________________________________ 
Signature: ____________________________________________________


