Updated October 2009

ST. LOUIS MEDICAL LIBRARIANS MEMBERSHIP FORM—2010 MEMBERSHIP YEAR

Fees are $20.00 per year (membership year is January to December). Please send the completed form and a check for $20.00,
payable to SLML to:

Cathy Sarli

Becker Medical Library
Campus Box 8132

660 South Euclid

St. Louis, MO 63110

Name

Title

Library

Institution

Address

Address

City

State

Zip Code

Phone

Fax

Email

URL

OCLC code

DOCLINE Code

Online Privacy | want full listing in the SLML online directory
Waiver I want only my name and email address in the SLML online directory
| do not want to be listed in the SLML online directory

Are you interested in working on a SLML committee? Select those that apply.

Any Archives Membership Governance

CE Program Communication Recognition and Awards

Send completed form and membership fees to: Cathy Sarli, Becker Medical Library, Campus Box 8132, 660 S. Euclid,
St. Louis, MO 63110
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