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UPGRADE APPLICATION <\
For election as an Associate ﬁ:;gf;i::d
or Library Technician member of the Information

Association

Australian Library and Information Association

| apply for election as an Associate Library Technician member of the Australian Library and
Information Association and certify that to my knowledge my application fulfills the necessary requirements.

NAMC. .o Member NoO.......covvvvveenn..

Certification of completion of your qualification

Please forward a copy of your academic qualifications in library and information studies.

If your library and information studies qualification is a postgraduate diploma or masters degree you will need to
also forward a copy of your undergraduate degree.

Qualification Institution Year Awarded

...................................................................................................................
...................................................................................................................

...................................................................................................................

An Administration Fee of $36.00 (GST inclusive) is required

(The Administration Fee is payable by anyone who applies or reapplies for Associate/Library Technician member-
ship. The fee covers the administrative cost of the election process and the issuing of the certificate. Please note
that the certificate is valid only while the bearer is a financial member of ALIA)

| enclose cheque/Money order for $36.00  or

Please debit my Visa / Mastercard / bankcard

Amount Authorised §......... Card NO v
Cardholders Name:..........c.covviiiiiiiiene Expiry Date ............ Loviiiiiiiiiinns
Cardholders Signature...........c.cocoviiinnnnne CSCannnnnn

Please contact us on 1800 020 071 if you require
further information or assistance.

ALIA Ltd phone 02 6215 8222 ABN 40 090 953 236
PO Box 6335 Kingston ACT 2604 fax 02 6282 2249 enquiry@alia.org.au
Australia members line 1800 020 071 http://www.alia.org.au
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