
 
Montana Library Association 

 
Membership Application / Renewal Form 

Membership Runs for one year from renewal 
 

 The purpose of the Montana Library Association is to promote library interest and library development and to raise standards of library service  
in the state of Montana.  Membership is open to any person, institution or organization engaged in library work or interested in library service. 

 
� New Membership     � Renewal 

 
 ______________________________________________________________________________________________________ 
 NAME  (Last)   (First)   (Middle) 
 
 _____________________________________________________________________________________  
 LIBRARY/INSTITUTION  CHECK IF TRUSTEE   
 
 _________________________________________________________________________________________________________________ 
                 ADDRESS for MLA mailings               CITY   STATE  ZIP 
 
 __________________________________________________________________________________________________________________ 
 TELEPHONE  (Work)   (Fax)   (E-Mail) 
 
 �  Please exclude my name from mailing lists sold to businesses or organizations outside MLA. 
 
 Please indicate areas in which you would like to be an active member.  Trustees/friends/students please indicate which division you  
 would like to join. 
 

Divisions 
 
 � Public    � School/Media    � Academic/Special 
 

Interest Groups 
  
 � Health Sciences    � Interlibrary Loan  � Local History and Indexing   
 � Montana Library Paraprofessionals � Offline    � Public Library Directors 

� Services for Children & Young Adults  � Technical Services  
 

Dues Schedule 
 

 � $10.00  Salary under $7,000; Student; Non-salaried; Unemployed; Retired; Trustee or Friend 
 � $15.00  Salary $7,000-$10,999   � $40.00  Salary $35,000-39,999 
 � $20.00  Salary $11,000-$14,999   � $45.00  Salary $40,000 or more 
 � $30.00  Salary $15,000-$24,999   � $50.00  Institutional Membership 
 � $35.00  Salary $25,000-$34,999   � $75.00  Commercial Membership 
 

** New first-time members pay half of above dues ** 
  
       Total Membership Dues   $ ______ 
 

Sheila Cates Scholarship Fund 
 
I wish to make an additional donation in the amount of $ ________ to the Sheila Cates Scholarship Fund to 
support professional education for librarianship. 
                                                                                                                                                                                        

       Total Enclosed    $ ______ 
 
 Please make check/warrant payable to: Montana Library Association  (F.E.I.N. 81-0366433).  Send your membership  form 
and payment to the following: 
      Montana Library Association 
      169 W. River Rock Road 
                                                                              Belgrade, MT 59714 


