	NEW JERSEY ASSOCIATION OF SCHOOL LIBRARIANS

2011-2012 Membership Form 

Membership Year August 1, 2011 – July 31, 2012

	PLEASE TYPE OR PRINT


	Last Name___________________________________
	First Name______________________________________

	HOME ADDRESS
	LIBRARY/INSTITUTION or SCHOOL ADDRESS

	Street_______________________________________
	Name of Library/Institution or School

	City_____________________________State________
	_______________________________________________

	Zip__________County__________________________
	Street__________________________________________

	Home Phone (_____)___________________________
	City____________________________State____________

	Home Email Address___________________________
	Zip___________County____________________________

	Please send NJASL communications to: 
	Work Phone (_____)______________________________

	______ Home  _____Work

Remove me from all electronic mailings ____Yes ____No
	Work Email Address_______________________________

	TYPE OF MEMBERSHIP
	PAYMENT: MAKE CHECKS PAYABLE TO NJASL

	___  Renewal      ___  New
	Dues                                                Amount   $__________

	___ Active Professional                                   $50.00/year
	Donation to NJASL Scholarship Fund**            

	___ Retired                      $50.00/3 years or $20.00/1 year
	                                                        Amount    $__________                                                                       

	___ Student */Part-time librarian+                  $25.00/year
	Donation to Villy Ghandi Memorial Fund**

	*Student refers to matriculation in programs resulting in MLIS or 
Associate School Library Media Specialist / +20 hrs./wk or less
	                                                        Amount    $__________

	___Former librarian (no longer working in a library because of
                                                   budget cuts)     $25.00/year                                                                     
  
	                                Total Amount Remitted    $__________

	I am a member of AASL:  ___Yes       ___No

I am in an urban school:   ___Yes       ___No
	**Donations are tax deductible



	Certificates held (e.g. Teacher, SLMS, CE, CEAS, Teacher-Librarian, Supervisor, etc.)  Please list: 
	I would like to:  (please check all that apply)

	___________________________________________
	___ Mentor a new librarian

	___________________________________________
	___ Serve on a committee (Please list the committee/s)

	___________________________________________
	______________________________________________

	___________________________________________
	______________________________________________

	
	

	I have held my School Library Media Specialist certificate

less than 3 years.          ____ Yes  ____ No
	Please return this form with remittance to:



	I need to be mentored for the DOE.   ___ Yes   ___ No            
	

	
	

	My Position is:
	Jackie Gould, NJASL Membership Chairman

	___ Public School Library Media Specialist
	PO Box 275

	___ Private School Library Media Specialist
	Mantua, NJ  08051-0275

	___ Voc./Tech. School Library Media Specialist
	membership@njasl.org

	___ Technology Coordinator    ___Former School Librarian
	856.464.0837 voice/fax

	___ K-12 District Library Media Specialist Supervisor
	

	___ Public Librarian   ___ Related Business Member

___ LIS Faculty   ___ Lib. Coop. Director  ___Teacher
	Membership Enrollment Deadline:

	___ Retired
	October 1, 2011


For NJASL Use Only

	Membership #:
	Payment Rec’d:
	Ck #:
	Ck Date:

	District:
	PO #:
	PO Date:
	PO Amt.

	Members Only:
	EBSCO:
	Personal Ck:
	Ck Amt.:   


