
This form is necessary only if you are making changes outside of your renewal time. 

 MAIL TO:  Special Libraries Association, PO Box 75338, Baltimore MD 21275  USA 
www.sla.org •  Phone: +1.703.647.4900 • Fax +1.703.647.4901 • E-mail: membership@sla.org 

 
Unit Update Form 

 
 

________________________________________________________________________________________________ 
First Name     Last Name      SLA Member ID 
________________________________________________________________________________________________ 
Preferred Address: Number and Street       Suite      City 
________________________________________________________________________________________________ 
State/Province     Zip      Country 
________________________________________________________________________________________________ 
Preferred E-mail Address    Business Phone/Extension    Home or Cell Phone 
Preferred address listed above is: □ Business   □ Home 
 
 
 
 
 
 
Membership includes one chapter and one division at no additional cost.  There is a $20 per unit charge to add/change chapters or divisions.  There is a $12 per unit charge 
to add/change caucuses.  The fee is waived if your unit change is due to (please check if applicable): 

o A recent job change 
o Relocation (for chapters only) 
o Don’t have a chapter or division selected in your current membership (fee waived for chapters or divisions only.) 

 
 
Additional Chapter(s) and/or Division(s) Dues:    US $20        € 16            £ 11      CAN $23            AUS $26     Rs 960 
Caucus Dues      US $12        €10             £   7      CAN $14            AUS $16     Rs 580 
 

□Change Units: _________________________________ _________________________________ 
Change Unit(s) From     Change Unit(s) To 
 

□Add Units: _________________________________________________________________________ 
List units that you’d like to add to your membership.   
 
 
 

 
 
PAYMENT METHOD 
□   Check Enclosed   (check#: ____________ ) 
□   Credit Card Payment:   □ Amex     □ Diner’s Club      □ MasterCard     □ Visa 
 
________________________________________    ___________________________       
Card Number    Expiration Date (Month/Year)        
________________________________________    ___________________________       
Name on Credit Card    Signature  

 

___  # of Chapters or Divisions added/changed   x    US $20.00  =   _____ 
___  # of Caucuses added/changed          x    US $12.00  =   _____          
TOTAL DUE                        ____* 
*Currency Type (circle one):    $    €     £     CAN   AUS    Rs  
 

CONTACT INFORMATION (Please Print) 

UNIT SELECTIONS  UNIT OPTIONS 

PAYMENT OPTIONS 

0110 


