
 
PERSONAL MEMBERSHIP FORM 
 
Title:  Mr.  Mrs.  Miss   Ms.  D   r. Other:____________________ 

Name: ______________________________________________________________________________________  

Position: ____________________________________________________________________________________  

Library: _____________________________________________________________________________________  

Institution: ___________________________________________________________________________________  

Address: ____________________________________________________________________________________  

City, State, Zip Code: __________________________________________________________________________  

Country: __________________________________  Office telephone: ___________________________________  

FAX: _____________________________________  Email: ___________________________________________  

Home Address: _______________________________________________________________________________  

Home City, State, Zip Code: _____________________________________________________________________  

Country: __________________________________  Home telephone: ___________________________________  

Preferred format for receiving ASDAL Action:   Electronic 

  Paper at work 

  Paper at home 

My name may be released for SDA mailing lists: Yes   No 

Dues Schedule: Regular Membership US$ 20.00 

(includes subscription to ASDAL Action) Student Membership US$ 10.00 

 Retiree Membership US$ 10.00 

 
 
ASDAL's membership year is Sept. 1 to Aug. 31 and membership dues are due in September. 

Please make your check payable to ASDAL and return with this form to: 

Lori Curtis 
ASDAL Treasurer 
Del E. Webb Memorial Library 
Loma Linda University 
11072 Anderson St. 
Loma Linda, CA  92350-0001 
USA 


	USA

