
Indiana Library Federation
 2012 Personal Membership Application

Memberships extend from October 1 through September 30

The mission of the Indiana Library Federation is to promote all libraries 
in Indiana and foster the professional growth of its members. 

 New Member -- Referred by: _______________________________________         Renewing Member
This information will be published in the ILF Membership Directory. Please type or print clearly.

Name of Library/Institution/Company:__________________________________________________________

Type of Library:_______________________________________________________________________________

Name:_______________________________________________________________________________________

Title/Position: ________________________________________________________________________________

Work Mailing Information

Work Address:_________________________________________________________________________________________________

City, State, Zip Code: ___________________________________________________________________________________________

Work Phone Number: (_______) _________________  Ext._______     Work Fax Number: (_______) ________________________  

Work E-mail:  ___________________________________________________  County: ______________________________________

Home Mailing Information

Home Address:________________________________________________________________________________________________

City, State, Zip code: ___________________________________________________________________________________________

Home Phone Number: (________) ____________________     Home Fax Number: (________) _____________________________
           
Home E-mail:  __________________________________________________   County: ______________________________________

Association Membership
Please mark one (1) primary association that is of interest to you:

	     Association of Indiana School Library Educators (AISLE)	  Indiana Academic Library Association (IALA)	
	     Indiana Library Trustee Association (ILTA)			    Indiana Public Library Association (IPLA)

Division Membership
Please mark all divisions that are of interest to you:

   	     Children & Young People’s Division (CYPD)			   Marketing Division (MKT)	 			 
	  Community Outreach Division (CO)			    Media Resources Division (MR) 
	     Distance Learning Division (DL)				     Mentoring Division (MD)
	  Division on Women in Indiana Libraries (WO)		      Reference Division (REF)
	     Fund Raising and Resource Development Division (FRRD)	  Small & Medium Size Libraries Division (SAMS)
	  Interlibrary Loan/Circulation Division (ICS)			   Special Librarians Division (SL)
	  Instruction and Education Division (IE)			    Support Staff Division (SS)
	  Library Information & Technology Division (LIT)		   Technical Services Division (TS)
	  Management Division (MGT)			   	
	 						      		
	

Preferred Address for Publication:   Work     Home 

  Please do not release my mailing information 

For Office Use
Date:
CC:
Ck: 
PO:
226:
1-401:
6-401:
1-407:
8-477:

I    Database     P

  Your membership card will be mailed.  Please inform 
the ILF office if your contact information changes.

- continued - 



District
Please indicate the district in which your library/organization is located:

 District 1
             Elkhart, Jasper, Kosciusko, Lake, LaPorte, Marshall, Newton, Porter, 
             Pulaski, St. Joseph and Starke Counties

 District 2
            Benton, Carroll, Cass, Clinton, Fountain, Fulton, Howard,  Miami, 
            Montgomery, Tippecanoe, Tipton, Wabash, Warren and White Counties

 District 3
            Adams, Allen, DeKalb, Huntington, LaGrange, Noble, Steuben, 
            Wells and Whitley Counties

 District 4
            Boone, Hamilton, Hancock, Hendricks, Johnson, Marion, Morgan
            and Shelby Counties

Membership Dues • Active Membership
Dues for active members are based on yearly income:

				          	  First-Time Member..................................$40 		   $30,000 - $49,999 .....................................$80
	  Under $19,999 or less..............................$40		   $50,000 - $74,999....................................$100
	  $20,000 - $29,999 .....................................$60 		   $75,000 or more ....................................$120

Other Membership
Affiliate membership is for those who are active in the library profession and/or sympathetic to

 its goals but are not presently being financially compensated for their work on behalf of libraries.
		
	     1. Full-Time Student (3-yr. limit).............$40		   3. Former Library Trustee.................$45
	  2. Unemployed/Retired Librarian...........$45		   4. Friend of a Library/FOIL..............$45
				  

Payment

Membership Dues: (98.76% tax deductible. 1.24% non tax deductible for legislative advocacy)...........	 _________________	
Donation to ILF Endowment Fund (tax deductible).........................................................................................	 _________________
Donation to ILF Intellectual Freedom Fund (tax deductible)..........................................................................	 _________________
Donation to ILF Scholarship Fund (tax deductible)..........................................................................................	 _________________
Donation to AISLE Ronald McDonald House Fund (tax deductible).............................................................	 _________________
Donation to AISLE Scholarship Fund (tax decuctible)......................................................................................	 _________________
Donation to David Dickey Scholarship Fund (tax deductible).........................................................................	 _________________
Total..........................................................................................................................................................................	 _________________

Payment may be made by:
 Check:   Check Number: ___________________________________    Please make check payable to the Indiana Library Federation

 Credit Card:    Visa      MasterCard     Discover 	  Credit Card Number: ________________________________________

Expiration Date: __________________ Signature: ______________________________________________ Date: ________________

 Purchase Order:   Purchase Order Number: _____________________________________________________________________
  
Name of Organization Issuing Purchase Order: ____________________________________________________________________

Contact Person: ___________________________________     Phone Number: (_______) ___________________________________

Please send me information about:  
 Individual Long-term Care Insurance     Auto Insurance      Homeowners’ Insurance     Permanent Life Insurance

Please return this completed form to:
Indiana Library Federation, 941 E. 86th St. Ste. 260, Indianapolis, Indiana 46240

Phone: (317) 257-2040 • Fax: (317) 257-1389 • askus@ilfonline.org • www.ilfonline.org

 District 5
           Clay, Greene, Lawrence, Monroe, Owen, Parke, 
            Putnam, Sullivan, Vermillion and Vigo Counties

 District 6
         Bartholomew, Brown, Clark, Crawford, Dearborn, Decatur, Floyd, 
            Harrison, Jackson, Jefferson, Jennings, Ohio, Orange, Ripley, Scott, 
            Switzerland and Washington Counties

 District 7
           Daviess, Dubois, Gibson, Knox, Martin, Perry, Pike, 
            Posey, Spencer, Vanderburgh and Warrick Counties

 District 8
           Blackford, Delaware, Fayette, Franklin, Grant, Henry, Jay, Madison, 
            Randolph, Rush, Union and Wayne Counties


