
Dear Interested Participants: 

This is an invitation to your school of Library Science to join in the activities at the 
SLA Annual Conference & INFO-EXPO in Washington D.C., 14 - 17 June 2009.  

For a number of years, in cooperation with Library Education Program Deans and Directors, 
SLA has scheduled a Library School Alumni & Student Reception during its Annual Conference.  
We are now in the fi nal planning stages for the 2009 Conference, and would like to know 
if your school program has plans to participate.  The cost is US$ 300.00 per school and will 
include a cash bar and limited hors d’oeuvres.    

The reunion will take place in a large area that will be sectioned off for each group.  Over the 
past few years, the alumni reunion has grown in popularity and the participants encourage its 
continuance.  But in order for it to be successful, we need you to be there!  The reunion is a 
great place to make new friends and renew acquaintances, fi nd out who is where and what 
endeavors have been undertaken.

If you wish to have additional food and/or beverages at your table, please notify Akisha 
Edogun, Events Coordinator, at aedogun@sla.org.  All charges incurred will be the 
responsibility of the sponsoring alumni association.  For those schools with special requests, 
we will provide participating groups with the name of the hotel contact person and event 
location within the confi rmation letter.  This year’s event is tentatively scheduled for Monday, 
15 June from 6:00 p.m. - 7:30 p.m.  

SLA sincerely hopes that you will take advantage of this unique opportunity - 
the Alumni & Student Connect.   If you would like more information on the SLA conference, 
visit www.sla.org/washingtondc2009.  There are special student rates if any of your 
students are interested in attending the conference.  

We request that you use the form on the back to respond. Please return the form with 
payment to SLA by 5 May 2009. If you have any questions or wish additional information, 
please give me a call at 1.703.647.4949 or e-mail aedogun@sla.org.
  

Sincerely,

 
Akisha Edogun
Events Coordinator

331 South Patrick Street · Alexandria, VA 22314 USA · Tel: +1.703.647.4900 · Fax: +1.703.647.4901

February 2009



ALUMNI & STUDENT CONNECT ALUMNI REUNION
SLA 2009 Annual Conference & INFO-EXPO
Washington, D.C. • 14 - 17 June 2009

Please Print

   Yes, my program is interested in the Alumni Reunion.  My payment of US$ 300.00 is enclosed.

   No, our program is not able to participate in this year’s reunion.         
       (Please fi ll out and return the information so that we may update your information). 

Please direct all further inquires and/or information to:

Contact Name:  _______________________________________________________________   
                                                                                                
Title:  _______________________________________________________________________
                                                                                                  
School Name: (how it will appear in the program):  ______________________________________

Street Address:  _______________________________________________________________
                                                                                  
City/State/Postal Code:  __________________________________________________________

Country:  ____________________________________________________________________
                                                                            
Telephone number (w/area code):  __________________________________________________     
                                                              
FAX number (w/area code):  ______________________________________________________
  
Email Address:  ________________________________________________________________

I prefer to receive my confi rmation by:    Mail      Email
                                                                   

 Please charge my credit card: 

             MasterCard       Visa       American Express       Diners Club 

Card Number: ____________________________________ Expiration Date: ________________

Signature: ___________________________________________________________________

 Check enclosed (Please make Checks payable to SLA)

Please return this form by 5 May 2009 to:

SLA
Attn: Akisha Edogun, Events Department
331 South Patrick Street
Alexandria, VA 22314
Fax to: 1.703.647.4901
E-mail: Aedogun@sla.org


