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2011 Institutional Membership Dues (Please submit by December 31, 2010)
(Please provide current information for all of the following)

College or University:    

School/Program:

Contact Name & Title:

E-mail:
 School URL:

	Directory contact information: 

Address:

City:  

State/Province:  

Country:  

Zip/Postal Code:  

Phone:  

Fax:  

E-mail:  

	Mailing contact information (if different)

Address:

City:  

State/Province:  

Country:  

Zip/Postal Code:  

Phone:  

Fax:  

E-mail:  



Dean/Director (specify):
 E-mail:


ALISE School Representative:
 E-mail:

2011 Institutional Membership Dues:   $  


Return completed form and check or credit card to:

ALISE, 39349 Treasury Center, Chicago, IL 60694-9300

Tel:  312-795-0996    Fax:  312-419-8950    E-mail:  contact@alise.org       URL:  www.alise.org
Note:  ALISE Federal ID number: 51-0193882

( Pay by check.  Amount enclosed:   _$___________
( Pay by credit card:
( Visa
( MasterCard


Card Number:
Expiration date:


Name of Cardholder (please print): 

Signature of Cardholder:

Total amount to be charged:  $

ALISE – Association for Library and Information Science Education


