
INSTITUTIONAL SUBSCRIPTION FORM

Library:______________________________________________________________________________________

Institution:____________________________________________________________________________________

Address:_____________________________________________________________________________________

City, State, Zip Code:___________________________________________________________________________

Country: ___________________________________Office telephone:____________________________________

FAX:______________________________________ Email:____________________________________________

One-year subscription: US$ 10.00

ASDAL Action's subscription year is September 1 to August 31.

Please make your check payable to 'ASDAL' and return with this form to:
Lee Marie Wisel
ASDAL Treasurer
Weis Library
7600 Flower Ave.
Columbia Union College
Takoma Park, MD  20912
USA


