
Trustee Mailing Information
Please help us keep our database up to date!

If the enclosed issues of Focus are not addressed to your complete, correct list of trustees,
please fill out the form below and return it to the ILF office.

If you have any questions, feel free to contact the office at Phone: (317)257-2040 or E-mail: kkoppel@ilfonline.org.

Please list the name, mailing address, telephone and fax number, E-mail address, library board office, and term expira-
tion date of each library trustee. Be sure to include zip codes and area codes. Please update this list with ILF often.
(Type or print clearly).

Library Name: _______________________________________________________________________

Name: _____________________________________ Name: _____________________________________

Address: ___________________________________ Address: ___________________________________

City, State, Zip: _____________________________ City, State, Zip: _____________________________

Phone: (_______)_________________ Phone: (_______)_________________

Fax: (_______)_________________ Fax: (_______)_________________

E-mail: __________________________________ E-mail: __________________________________

Board Office: _______________________________ Board Office: _______________________________

Term Expires: ______________________________ Term Expires: ______________________________

Name: _____________________________________ Name: _____________________________________

Address: ___________________________________ Address: ___________________________________

City, State, Zip: _____________________________ City, State, Zip: _____________________________

Phone: (_______)_________________ Phone: (_______)_________________

Fax: (_______)_________________ Fax: (_______)_________________

E-mail: __________________________________ E-mail: __________________________________

Board Office: _______________________________ Board Office: _______________________________

Term Expires: ______________________________ Term Expires: ______________________________

Name: _____________________________________ Name: _____________________________________

Address: ___________________________________ Address: ___________________________________

City, State, Zip: _____________________________ City, State, Zip: _____________________________

Phone: (_______)_________________ Phone: (_______)_________________

Fax: (_______)_________________ Fax: (_______)_________________

E-mail: __________________________________ E-mail: __________________________________

Board Office: _______________________________ Board Office: _______________________________

Term Expires: ______________________________ Term Expires: ______________________________

-- Over --

(Office Use Only) Date Received: ____________



Name: _____________________________________ Name: _____________________________________

Address: ___________________________________ Address: ___________________________________

City, State, Zip: _____________________________ City, State, Zip: _____________________________

Phone: (_______)_________________ Phone: (_______)_________________

Fax: (_______)_________________ Fax: (_______)_________________

E-mail: __________________________________ E-mail: __________________________________

Board Office: _______________________________ Board Office: _______________________________

Term Expires: ______________________________ Term Expires: ______________________________

Name: _____________________________________ Name: _____________________________________

Address: ___________________________________ Address: ___________________________________

City, State, Zip: _____________________________ City, State, Zip: _____________________________

Phone: (_______)_________________ Phone: (_______)_________________

Fax: (_______)_________________ Fax: (_______)_________________

E-mail: __________________________________ E-mail: __________________________________

Board Office: _______________________________ Board Office: _______________________________

Term Expires: ______________________________ Term Expires: ______________________________

Return to:
Indiana Library Federation, 941 E 86th St Ste 260, Indianapolis, IN 46240, Fax: (317) 257-1389


