
------------------------------------------------------------------------------------------------------- 

                                                                                                        
                                                                                                             DOC.#2004 - 67 
 
 

 
SCRLC Personal Memberships 

 
 
In 2004, The Board of Trustees and the membership voted to approve a new membership 
dues structure.  There is a new category:  Personal Membership. 
 
We invite you to become a Personal Member in the South Central Regional Library 
Council.   
 
What does this mean? 

• Your annual dues will be $25 (July-June) 
• You can attend our education and training events at the reduced member rate. 
• We will add you to the SCRLC – l distribution list to get up to date news. 
• You will receive notification of each issue of SCRLC Reports, the online 

newsletter from the Council. 
• You will be part of a regional library collaborative that shares resources and 

offers superior service to library users. 
• You will be part of a professional network of library staff. 
• You will receive services offered to individuals in our institutional membership:  

references, consulting, job information, customized help. 
• You can access information about the Council at http://www.lakenet.org  

 
How to join? 

• Complete the attached form and return to SCRLC. 
• You can pay by check or credit card. 

 
 
 
 
November 23, 2004 



 
 
 

South Central Regional Library Council Personal Membership 
 
 

Name:__________________________________________________________ 
 
Mailing Address:________________________________________________________ 
 
________________________________________________________________ 
 
 
Telephone:_______________________________________________________ 
 
 
Email:___________________________________________________________ 
 
Dues Payment $25: 
 

Please bill me __________________________ 
 
Check enclosed _________________________ 
 
Credit card  

Visa   Mastercard  Amex    Discover 
 
Name of card holder_____________________ 
 
Card Number__________________________ 
 
Expiration Date________________________ 
 
Signature______________________________ 

 
 
Return to: 
 South Central Regional Library Council 
 215 N. Cayuga St 

Ithaca, NY 14850 
Fax 607/272-0740 
 

Date Joined________________________________________ 


