
NH Library Trustees Association 
 NEW Membership 

July 1, 2011 – June 30, 2012 
Library Name______________________________________________________________________ Dues $20 per Member  

Library Address ____________________________________________________________________ Payable by July 1, 2011 
 Please list all Trustees with contact information below.  

 CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  

Name/Title______________________________________________________  Name/Title ______________________________________________________ 

Home Address ___________________________________________________  Home Address____________________________________________________  

City, Zip _______________________________________________________  City, Zip ________________________________________________________ 

Phone _________________________________________________________  Phone __________________________________________________________ 

E-mail _________________________________________________________  E-mail _________________________________________________________ 

 CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  

Name/Title______________________________________________________  Name/Title ______________________________________________________ 

Home Address ___________________________________________________  Home Address____________________________________________________  

City, Zip _______________________________________________________  City, Zip ________________________________________________________ 

Phone _________________________________________________________  Phone __________________________________________________________ 

E-mail _________________________________________________________  E-mail _________________________________________________________ 

 CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  

Name/Title______________________________________________________  Name/Title ______________________________________________________ 

Home Address ___________________________________________________  Home Address____________________________________________________  

City, Zip _______________________________________________________  City, Zip ________________________________________________________ 

Phone _________________________________________________________  Phone __________________________________________________________ 

E-mail _________________________________________________________  E-mail _________________________________________________________ 

 CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  CHECK IF YOU ARE PAYING FOR THIS INDIVIDUAL  

Name/Title______________________________________________________  Name/Title ______________________________________________________ 

Home Address ___________________________________________________  Home Address____________________________________________________  

City, Zip _______________________________________________________  City, Zip ________________________________________________________ 

Phone _________________________________________________________  Phone __________________________________________________________ 

E-mail _________________________________________________________  E-mail _________________________________________________________ 

Please make check payable to: NHLTA If you have any questions, please contact:  
Please mail to: NH Library Trustees Association Carol Snelling, Membership Chair 
 PO Box 617, Concord, NH 03302 snellg@roadrunner.com     


