
I prefer to receive my mail at my: 
     Employer Address     Home Address 
Please list this address in the Directory: 
     Employer Address     Home Address 

 
  
Last Name  First Name  M.I. 

 

 
Employer Information: 
 
  
Title 

 
Home Information: 
 
  
Street Address 

  
Employer/Library Name 

  
 

  
Street Address 

  
City   State  Zip Code 

  
 

(        )   (        )  
Phone Number  Fax Number 

  
City   State  Zip Code 

  
Home E-mail Address 

(        )   (        )  
Phone Number General Fax Number 
 
  
E-mail Address 

 

 
 
Member Profile:  (Check all that apply) 

 Law School 
 Law Firm 
 Bar Association 
 Court 
 Government (not 
court) 

 Corporate Law 
Department 

 Vendor/Sales 
 Librarian 
 Consultant 
 Attorney 

 Paralegal 
 Student 
 Information 

Technology Staff 
 Work Full Time 
 Work Part Time 

 Independent 
 Do Not Work 
 Retired 
 Other (describe) 

  

Member Type:                    Regular    Associate    Retired   Student       
 
 
Which of these job roles do you perform?  (Check no more than three) 

 Head Librarian 
 Acquisitions 
 Circulation 
 Corporate 

 Government/Legislative 
Documents 

 Interlibrary Loan 
 Internet/Intranet 
 Reference 

 Tax 
 Technical Services 
 Technology 
 Training/Professional 

Development 
  

 
Please indicate any LLAGNY Committees on which you would like to serve: 

 Advertising 
 Corporate Sponsorship 
 Education 
 Government Relations 
 Grants/Scholarships 
 Law Lines 

 

 Outreach Programs 
 Membership 
 Nominations 
 Placement 
 Pro Bono 

 Public Relations 
 Special Events 
 Student Relations 
 Technology 
 Union List 
 Volunteers 

 
 

LLAGNY NEW MEMBER FORM 



 
 
 

 
 

 

 
 
The American Association of Law Libraries, of which LLAGNY is a chapter, would like to know the 
following.  Please answer all that apply.  This information is OPTIONAL, but requested. 
 
Are you a member of AALL?  yes   no 

 White  Black  Hispanic  American Indian  Asian/Pacific Islander 
  
 
PLEASE MAIL THIS FORM AND A CHECK FOR APPROPRIATE REMITTANCE (SEE BELOW), 
PAYABLE TO LLAGNY, TO: 
 
Law Library Association of Greater New York 
Membership Chair 
P.O. Box 5296 
New York, NY  10185 
 
 
The classes of membership and annual dues, effective 5/19/2006, are: 
 
Regular Member (R) $40:  Any person interested in law librarianship and currently, or within the last 
seven years, employed at least 30% of full time to perform professional work by either: (1) a  law 
library, a state library, or a general library having a separately maintained law section; or (2) an 
individual providing  professional librarian services to law libraries.  Examples:  academic, court, law 
firm, bar association, corporate legal department, independent or government law librarian. 
 
Associate Member (A) $40:  Any person not directly connected with a law library or with a 
separately maintained law section of a general library.  Examples:  Office administrator, attorney, 
paralegal, records manager, law student, information technology personnel, sales/marketing 
representative, vendor, recruiter, publisher, information broker. 
 
Retired Member (T) $15:  Any person who meets the following requirements:  (1) Retired from library 
work, and (2) was a regular member for a total of more than ten consecutive years in the Association. 
 
Student Member (S) $15:  Any student enrolled at least half-time in a degree program related to law 
librarianship and not employed more than half-time in a library position.  Membership in this category 
is limited to five (5) consecutive years. 
 
Note:  The Executive Board has the authority to determine the classification of applicants and is 

empowered to adopt procedures for verifying student status.  Membership cannot be 
transferred or assigned.  Each regular member has one vote. 

 
The membership term is based on LLAGNY's fiscal year, which runs from July 1st to 
June 30th, rather than from the anniversary of the date an individual joins the association, 
therefore membership dues cannot be pro-rated if submitted later in the membership year. 
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