
California Library Association
Personal Membership Invitation

Send my CLA mail to:  ___Home ___Work
I am a NEW member___   Renewing member ___

Name
Professional

Job Title Paraprofessional/Support Staff
Other

Full Library Name

Library Address

City State Zip

Home Address

City State Zip

Day Phone ( )
Home Phone ( )
FAX # ( )
E-mail

Please
check
one

For Renewing Members

Member ID ______________

May CLA provide your contact information to related organizations and
library vendors? Yes    No
Should we include your listing in the on-line membership directory?

 Yes    No
Sign here if you are willing to receive requested information via fax:
_________________________________________________________

FULL MEMBERSHIP (voting; required for library employees and based on annual gross salary)

$85,000 and over ............................................................................................................................. $165
$55,000 to $84,999 ........................................................................................................................ $140
$40,000 to $54,999 ........................................................................................................................ $120
$30,000 to $39,999 .......................................................................................................................... $95
Under $30,000 ................................................................................................................................... $40
Library Student (3 years maximum) ............................................................................................... $20
Trustee, Retired, Unemp., Friend, Out of State* ...................................................................... $40
*Allows for full participation
First Time Member - ONLY for first-time members ............................................................. $40

SUPPORTING MEMBERSHIP (non-voting; not eligible to join interest groups or serve on committees)

Non-library Employee, Trustee,
Retired, Unemp., Friend, Out of State ......................................................................................... $25

        Annual Dues ...................................... $ ________

        Donation ............................................. $ ________

Make CLA  your charity of choice!

CLA dues and donations are tax deductible to the
full extent allowed by law; $20.00 of dues applied
to the CLARION subscription is NOT deductible.

        TOTAL INCLUDED ..................... $ ________

METHOD OF PAYMENT:

 Check   Visa   Mastercard  Exp. Date: ____________

Card # ________________________________________

Name on Card: __________________________________

Billing Address: _________________________________

_____________________________________________

Signature: _____________________________________

FOR CLA OFFICE USE ONLY

 Date Received ________________ Check # __________

 Credit Card Approval _____________________________

Does your library sponsor your CLA membership?   Yes     No How did you hear about CLA? ___________________________________



Membership Information
The California Library Association (CLA) invites all library employees, and those individuals supportive of libraries
to join the California Library Association. CLA provides networking, continuing education, legislative advocacy, profes-
sional publications and leadership opportunities. Choose from either a Full or Supporting category of membership.
Corresponding benefits are listed below.

Supporting Membership BENEFITS:
• access to the "member only" areas of CLA's website
• discounted registration rates at annual conference
• subscription to CLA's magazine Clarion

Full Membership BENEFITS: (all of the above plus)
• eligible to participate as an officer of the association
• eligible to participate in interest groups
• eligible to serve on committees
• vote in annual elections of officers
• vote in special elections affecting the structure & organization

A. Full Membership  [voting]
This category is designed for the following:
1. librarians & library support staff employed in libraries;
2. students enrolled in graduate programs of library and information science;
3. individuals interested in the development, promotion, and improvement of library services including

trustees, retirees, the unemployed, &  friends of the library who wish to vote.

B. Supporting Membership [non-voting]
This category is designed for individuals who are not currently gainfully employed in libraries in California.
This category was created for those individuals who wish to support the association monetarily only.
Supporting members may not join interest groups or serve on committees.

C.  First Time Membership [voting]

This is a special introductory offer to all library employees who earn more than $30,000
per year. This $40 rate is available to first time, new members as an opportunity to realize a first
year membership savings. All the full membership benefits apply to this membership. Your second
year's dues will be paid at the gross salary level that applies.

Contact CLA at (916) 779-4573 for specific policy information regarding any membership level.

Please complete your personal information on the reverse and mail with your correct fees.  You may also
join or renew online at www.cla-net.org. If you have any questions, feel free to call the CLA office at

(916) 779-4573 or e-mail at: info@cla-net.org.

Business and Institutional Memberships are available for vendors and libraries.


