
    

    

    
    
        
        
        
    

M E M B E R S H I P   A P P L I C A T I O N 
 

(Please Print � or Type �) 

    
    
DATE:DATE:DATE:DATE:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        
    
APPLICANT’S NAME:APPLICANT’S NAME:APPLICANT’S NAME:APPLICANT’S NAME:    ____________________________________________________________________________________________________________________________________________________________________________________________________        
    
TITLE:TITLE:TITLE:TITLE:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        
    
MUNICIPALITY:MUNICIPALITY:MUNICIPALITY:MUNICIPALITY:    ____________________________________________________________________________________________________________________________________________________________________________________________________________________        
    
MAILING MAILING MAILING MAILING ADDRESS:ADDRESS:ADDRESS:ADDRESS:    ________________________________________________________________________________________________________________________________________________________________________________________________________        
 Street/City/Zip 

    
BILLING ADDRESS:BILLING ADDRESS:BILLING ADDRESS:BILLING ADDRESS:    ____________________________________________________________________________________________________________________________________________________________________________________________________________        
 Street/City/Zip 

    
PHONE:PHONE:PHONE:PHONE:________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        
    
EMAIL:EMAIL:EMAIL:EMAIL:    ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________        
    

New Mexico Municipal Librarians Association Annual Dues for this 
fiscal year ending June 30, 2012 are $30.00. 

 
PPPPPPPPlllllllleeeeeeeeaaaaaaaasssssssseeeeeeee        mmmmmmmmaaaaaaaakkkkkkkkeeeeeeee        cccccccchhhhhhhheeeeeeeecccccccckkkkkkkkssssssss        ppppppppaaaaaaaayyyyyyyyaaaaaaaabbbbbbbblllllllleeeeeeee        ttttttttoooooooo        tttttttthhhhhhhheeeeeeee        NNNNNNNNMMMMMMMM        MMMMMMMMuuuuuuuunnnnnnnniiiiiiiicccccccciiiiiiiippppppppaaaaaaaallllllll        LLLLLLLLiiiiiiiibbbbbbbbrrrrrrrraaaaaaaarrrrrrrriiiiiiiiaaaaaaaannnnnnnnssssssss        AAAAAAAAssssssssssssssssoooooooocccccccciiiiiiiiaaaaaaaattttttttiiiiiiiioooooooonnnnnnnn        aaaaaaaannnnnnnndddddddd        mmmmmmmmaaaaaaaaiiiiiiiillllllll        ttttttttoooooooo::::::::        

    
David Keyser, Deputy Controller 
New Mexico Municipal League 

P.O. Box 846 
Santa Fe, NM  87504-0846 


