
Membership Application 

 

Print this application form and send to: 
International Association of Law Libraries 
P.O. Box 5709 
Washington, DC 20016-1309 
USA 

 
Name of applicant ________________________________________________ 
(or personal representative, if institutional membership) 
 
Name of institution  _______________________________________________ 
 
Address ________________________________________________________ 
 
_______________________________________________________________ 
 
_______________________________________________________________ 
 
E-mail address __________________________________________________ 
 

 I do not wish to subscribe to the IALL Member list serve. 
 
Please check one: 
 

 Personal membership (US$60) 
 Institutional membership (US$95) 

  
Please pay by: 
 
Check or Draft  
(made payable in US$ to International Association of Law Libraries) 
I enclose a check for US$ __________ payable to  
International Association of Law Libraries. 
or 
Credit Card (to be collected in US$) 
 
Please indicate card type: 

VISA               MasterCard 
 
Credit card number  _______________________________________________ 
 
Expiration date___________________________________________________ 
 
Total amount payable in US$________________________________________ 
 
 
Date____________________________________________________________ 
 
 
 
Signature________________________________________________________ 
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