ARLIS/SC
Southern California Chapter of the Art Libraries Society of North America
MEMBERSHIP FORM

ARLIS SOUTHERN CALIFORNIA

Membership runs January through December. Payments received after October 1* will be applied to the
following calendar year.

Date:

Name:

Job Title:

Institution:

Where would you like to receive mailings?

U WORK U HOME

Address: Address:

City: City:

State: Zip: State: Zip:
Phone: Phone:

E-mail: E-mail:

Online Membership List
U 1 would like to be listed in a member list available to the public.
U 1 would like to be listed in a password protected member list available to other members.

Membership
p

N
U Renewal U New U Student (free with ID)
Individual (515) _ 15.00
Donation toward events/programs/awards
TOTALDUE______ $15.00
- J
Please return this form with your check payable to ARLIS-SC and send to: Cathy Billings

(You may also join or renew with a credit card using the link on our website) Brand Library
1601 W. Mountain St.
Glendale, CA 91201

Your cancelled check will serve as your receipt. You will also receive a confirmation email. Dues and other
contributions are tax deductible. Bylaws require that Southern California Chapter Members also be members
of ARLIS/NA (see www.arlisna.org for details).

Thank you!
www.arlis-sc.org


http://arlis-sc.org/tag/all/
http://arlisna.org/

	Untitled

	Date: 
	Name: 
	Job Title: 
	Institution: 
	WORK: Off
	HOME: Off
	Address 1: 
	Address 2: 
	Address 1_2: 
	Address 2_2: 
	City: 
	City_2: 
	State: 
	Zip: 
	State_2: 
	Zip_2: 
	Phone: 
	Phone_2: 
	Email: 
	Email_2: 
	I would like to be listed in a member list available to the public: Off
	I would like to be listed in a password protected member list available to other members: Off
	Renewal: Off
	New: Off
	Student free with ID: Off
	Individual 15: 15.00
	Donation toward eventsprogramsawards: 
	TOTAL DUE: 15


