
NCLA 
Member Benefits 

Interaction among advocates interested in    

quality library service 

Subscriptions to North Carolina Libraries and           

Tar Heels Libraries 

Development of leadership skills 

Reduced rates for continuing education         

programs, activities, workshops and               

conferences 

Current information on events of concern to          

libraries and librarians 

Membership in sections and round tables 

Association voting rights 

NCLA listserv membership 

1841 Capital Blvd  

Raleigh, North Carolina 27604 

Telephone: 919-839-6252 

Fax: 919-839-6253 

Email: nclaonline@ibiblio.org 

Website: www.nclaonline.org 

 

To promote libraries, library and  
information services, librarianship,  
intellectual freedom and literacy. 



 

Sections and Round Tables 

 

      ___  Business Librarianship in NC Section 

      ___  Youth Services Section  

      ___  College & University Section 

      ___  Community & Jr. College Libraries Section 

      ___  Government Resources Section  

     ___  Library Administration & Management 

 ___  Circulation SIG 

 ___  Personnel/Staff Development SIG 

     ___  NC Association of School Librarians 

     ___  Trustees, Friends, and Advocates Section  

     ___  Public Library Section 

      ___  Reference & Adult Services Section 

      ___  Resources & Technical Services Section 

      ___  Literacy Round Table 

      ___  New Members Round Table  (first 2-year eligibility)                                          

      ___  NC Library Paraprofessional Association 

      ___  Round Table for Ethnic Minority Concerns 

      ___  Round Table on Special Collections 

      ___  Women’s Issues in Library RT  (formerly RTSWL) 

      ___  Technology & Trends Round Table 

 

Type of Library I Work In: 

        ___  Academic     ___  Public ___  School 

         ___  Library Ed     ___  Special ___  Other 

 

 

 

 

 

 

 

1841 Capital Boulevard  Raleigh, NC  27604 

Phone ((919)839-6252   ~  Fax (919)839-6253  

 Email:  nclaonline@gmail.com 

                               NCLA MEMBERSHIP APPLICATION 

SAVE TIME! Renew Online  
at nclaonline.org 

Use this application to enroll as a member of the North Carolina Library 

Association or to renew your membership.  All memberships are for one year 

from the anniversary date of first payment. 

Your NCLA membership entitles you to ONE FREE membership of any  section 

or round table.  Add $5.00 for each additional section or round table you join.   

NEW MEMBERS ROUND TABLE ELIGIBILITY:  New Members and First Time 

Renewals are automatically selected as members of the New Members 

Roundtable for the first 2 years upon joining. 

                      ____ New                        _____Renewal (please check) 

NCLA Membership Categories 

 

___  Library School Student (2 years only).. . . . . . . . . . . .   $15             

___  Retired Library Personnel. . . . . . . . . . . . . . .  . . . . . . .   $20 

___  Non-Library Personnel . . . . . . . . . . . . . . . . .  . . . . .. . .  $25  

      (Trustee, Non-salaried, or Friends of Libraries members) 

___  Institutional/Corporation  

        (Libraries & Library/Education Related Business) 

                    ___$150 Bronze    ___ $300 Silver        ___ $500 Gold  

 ___  Library Personnel 

 ___  Earning up to $10,000 . . . .. . . . .  $15 

 ___  Earning $10,001 to $20,000  . . . .  $20 

 ___  Earning $20,001 to $30,000 .  .  . . $30 

 ___  Earning $30,001 to $40,000 . . . .   $40 

 ___  Earning $40,001 to $50,000 .  . . .  $50 

 ___  Earning $50,001 to $60,000 . . . ..  $60 

 ___  Earning $60,001 and above . . . .   $75 

___  Contributing . . . . . . . . . . . .  . . .   . . . . . . . . . .  $100 

 (Individuals, associations, and firms, etc. interested in the work 

of NCLA)  Contributing member acknowledged in North Carolina 

Libraries unless this box checked ___ 

____ Lifetime . . . . . . . . . . . . . . . . . . . .  . . . . . . . . . . . . .  $1000  

 

SAVE TIME! Renew Online at nclaonline.org!! 

MasterCard  Visa 

Credit Card #                                                                 Exp Date                             

Method of Payment 

Check/Money Order payable to North Carolina Library Association 

____________________                      ______________________                          
Member No.                                           Today’s Date 
____________________________________________________________ 
Name 
____________________________________________________________ 
Title 
____________________________________________________________ 
Institution/Library 
____________________________________________________________ 
Address (Home or Business) 
____________________________________________________________ 
City                 State Zip 
(____)____________________________(____)______________________ 
Daytime Telephone         Fax 
 
_____________________________________________________________ 

***Email Address (please provide) 
 
 
 
 
 
Amount Enclosed: 
Dues .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . .  . . . . . . . . .  . . . . .  ________ 
    Add $5.00 for each add’l section/round table. . . . . . . . . . . . .  ________ 
                           

                              NCLA ENDOWMENT  

The NCLA has established an endowment to support the NCLA Schol-
arship Fund for library school students; to provide funding for out-
standing speakers at the biennial conference; and to enhance continu-
ing education of North Carolina library personnel.  Contributions can 
be made in memory of or in honor of a person or organization. 
 

     Barbara Beebe  Memorial Fund. . . . . . . . . . . . . . .. . . . . .  . .  ________ 
     NCLA Endowment Contribution . . . . . . . . . . . . . . . . . . . . . .  ________ 
 
          ___  In Memory of                      ___  In Honor of 
    __________________________________________________________ 
     Name 
    __________________________________________________________ 
     Address of individual for notification 
    __________________________________________________________ 
     City           State              Zip 
 
 
TOTAL AMOUNT ENCLOSED . . . . . . . . . . . . . . . . . . . . . . .. . . .   ________ 
 

Name as it appears exactly on the card 

DO NOT sign me up for the lNCLA-Listserv 

DO NOT share my information with other parties 


