[bookmark: _GoBack]DATE                                                		            PLEASE ATTACH ROSTER TO SHEET
AMOUNT                                         		DEADLINE:  NOVEMBER 1
			Mail to:  Michele Jones P.O. Box 580
NO. OF MEMBERS                         		St. Francisville, LA 70775

LTLA MEMBERSHIP

Dues are $5.00 per member with a minimum of $20.00 per club.  
Secure your school's name on the roster before the deadline by sending the minimum of $20.00 to the TREASURER.  Otherwise you must pay a fine of $0.50 per club member.  
	
After your club is organized, and definitely by December 1, please send the roster and the remainder of your dues.  

		Name of Club   ___________________________________________________________                                                                                                                                      
		Address ________________________________________________________________                                                                                                                                                
		Phone Number (        )______________________________________________________                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                              
	      FAX (        )                              ___       ; E-mail__________________________________                                                                                                                                                                                                                                                                                                                                         
		Name of Librarian________________________________________________________                                                                                                                                
		Home Address ___________________________________________________________                                                                                                                                     
		Home Phone Number (         )                                               Email____________________                                                      
		Are you a member of LASL?  Yes:                  ___ No: ___________                   

ALL LTLA SPONSORS MUST BE MEMBERS OF LASL.

**********************************************************************************************************
School Club Officers (if applicable):
		President  ___________________________________________________________                                                                                                                                             
		Vice President _______________________________________________________                                                                                                                                      
		Secretary ___________________________________________________________                                                                                                                                              
		Treasurer ___________________________________________________________                                                                                                                                              
		Reporter ___________________________________________________________                                                                                                                                               
		Historian___________________________________________________________                                                                                                                                               
		Parliamentarian______________________________________________________
