
Organizational  
Membership Application Email Completed Application to: 

registrations@dclamiami.org   

DCLA Membership is based on the current fiscal year, covering September 1st to August 31st. 

Organization Information 

Organization Name 

  Address 

City, State, Zip County 
Contact Information 

 Contact Name 

  Phone ( ) Email Address 

Job Title 

Work Mailing Address 

City, State, Zip 

Registration Type:      New Membership    Membership Renewal

Organization Type:    Academic     Public     School      Special      Library School/Program   Network/Consortia 
Membership Type 

 Membership for libraries, consortia, network, cooperatives, and library schools/degree programs is based on number of employees. 

__
 Sig

__
 Pr
  Number of Employees Dues per Employee Discount 

5 - 24 $   10.00 d  

25 - 49 $     8.00 d 50% savings on individual memberships 

50 - 249 $     6.00 d 

250 or more $     4.00 d 75% savings on individual memberships 

 Enter Number of Employees: ______       X         $             =  Total Membership Dues:  $ 

   Please include a list of employees and their email addresses with this application.

_____________________________________________________ __________________________ 
nature of Authorized Organization Representative Date 

_____________________________________________________ __________________________ 
inted Name and Job Title          Phone Number 

Thank you for joining or renewing your DCLA organizational membership! 
For information about association activities, visit https://www.dclamiami.org. 

Members’ personal information is used for Dade County Library Association purposes only.

Payment Type 
 PayPal  Check

Send PayPal Payments to: 
registrations@dclamiami.org 

Send Check Payments to: 
DCLA c/o Angel Hernandez

Miami Dade College, North Campus Library 
11380 NW 27th AVE, Room 2127-2

Miami, FL 33167

25% savings on individual memberships 

62.5% savings on individual memberships 

Compared to 
Individual 

Membership Dues of
$16.00.
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