| Mailto:
’ P’ease' M::nb()ership
t c’eal' y, PO Box 122
West Linn OR 97068

for online Credit Card payment:
http://www.oasl.info

Prin

Last name: Work:
First: School name
Position/Title: District or company:
Address:
City St: Zip(9-digit)
Elist: Would you like to be added to OASL communication list: Work Phone: ( )
[dYes [dno [JIalready subscribe County(for OEMA region)

e-mail for OASL communication and listserv(please print clearly):

Home (available only to members):

Address:
City:
State: Zip(9-digit)
e-mail you would like published in the online directory: Home Phone: ( )- -
Information for online membership directory: Library/School/Personal web page URL:
__Returning member: make any changes online
____new member
Mail to:  _home  work
. . . .l Note:’
____ Professional (Certificated) library and technology specialists, etc. .............. $50  or Questions? Contact:
____ Para-professional ( non-Certificated working in library or technology)....... $25 oemamemi)ership @comcas t net
____Associate (full-time students, retired, out of state & others) ...........ccccceee.e. $25 '
_ Commercial (Individual) .........ccoveirrieiinieinieee e $50
add
_ Joint membership With OLA ......cccccooiiiiminiiiinicneceeeeeeee e $20 plus CSD__ $5.00 and/or OYAN _ $5.00

Total enclosed




