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2011-2012  MEMBERSHIP INVOICE
http://www.mdmlg.org
· MDMLG Membership runs from August 1, 2011 to July 31, 2012
· All members are entitled to one vote. For Institutional members, one staff member should be designated as the representative for voting purposes. 

· All members are entitled to hold office and chair committees. 

· Staff from a library with an institutional membership may attend CE courses and workshops at the member rate. 

· Memberships paid and received by Jan. 1, 2012 will carry voting privileges in the 2012 MDMLG election. 

· All members will have access to the directory and other web pages on the members’ only section of the MDMLG website. 

· All members will receive notification of MDMLG activities and programs by email.   If you require mail notification, please contact:                              Jill Turner at 313-494-6903. 
DUE BACK BY AUGUST 19, 2011
______________________________________________________________________________​​​​​​​​​​​​​​​​​​​​​​_____________________________ 

Last name,  first name,  middle initial 

___________________________________________________________________________________________________________ 

Institution 

___________________________________________________________________________________________________________ 

Library/Dept. 

___________________________________________________________________________________________________________ 

Street Address 

___________________________________________________________________________________________________________ 

City, state/province, zip/postal code 

___________________________________________________________________________________________________________ 

Voice





 Fax 

______________________________________________________________________________ 

OCLC Code LIBID 

____________________________________________________________________________________________________________ 

E-Mail Address 

MAILING ADDRESS (If different from above) 
Do you want your mailing address to appear in the directory? Yes ____ No ____ 

_____________________________________________________________________________________________________________ 

Street Address 

_____________________________________________________________________________________________________________ 

City, state/province, zip/postal code 

CHECK ONE: 
_ Regular Membership ($25) 

_ Student Membership ($15)        School currently attending:  ____________________________________________________________ 
_ Emeritus (Retiree) Membership ($15) 

_ Institutional Membership ($40) 

CHECK ONE: 




METHOD OF PAYMENT:


__  New Membership



                  __     Check  
__  Renewal 




__     Credit Card  (Payments accepted via PayPal.  Go to the MDMLG webpage and fill out the online form.)
Make check payable to: 
Metropolitan Detroit Medical Library Group
Mail to: 
Jill Turner
University of Detroit Mercy
Dental School Library
2700 Martin Luther King Jr. Blvd.

Detroit, MI   48208-2576
