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Membership Information and Renewal Form

Date

Name

Position

Institution:

Street Address

City

State

Zip Code

Phone Number

Fax

E-Mail

OPTIONAL - Home Address

Home Phone Number

ARLIS/TC has two levels of annual dues.

If you are a paid member of ARLIS/NA, your dues will be $15.00.

If you are interested in belonging to ARLIS/TC but are not a paid member of ARLIS/NA, your
dues will be $10.00

Please make checks payable to: ARLIS/TC
Complete this form and mail it to:

Kristen Mastel

ARLIS/TC Secretary/Treasurer
University of Minnesota

Magrath Library, 1984 Buford Avenue,
St. Paul, MN 55108
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