New Member Application Form

MAIL, WITH REMITTANCE, TO:
THE HON. SECRETARY MalL IA
MALTA LIBRARY AND INFORMATION ASSOCIATION
C/0 UNIVERSITY LIBRARY
MSIDA MSD 2080

Mr./Mrs./Ms. Surname:
Name;
ID No. DOB:

Address (Home):

Post Code:
Tel:

Fax:
e-mail:

Address (work):

Post Code;
Tel:

Fax:
e-mail:

Present position;
Previous library experience;

Qualifications:

|, the undersigned, am interested in becoming member of the MaLIA, and hereby submit my application for approval by Council. |
enclose €2.33 as entrance fee and €11.65 as subscription for current year ending in December.

Applications received after 1st November cover membership for the following year as well. Money will be refunded if the applicant is
not accepted.

Signature Date

FOR OFFICE USE ONLY
DATE ACCEPTED:
APPROVED BY:
MEMBERSHIP NO:



http://www.malia-malta.info/

