
____________________________________________________________________________________
Prefix     First Name                                  MI	 Last  			                  Suffix

____________________________________________________________________________________
Name as you would like it to appear on your name badge 

____________________________________________________________________________________
Title

____________________________________________________________________________________
Place of Employment

____________________________________________________________________________________
Street Address

____________________________________________________________________________________
City						      State		  ZIP

____________________________________________________________________________________
Phone		       			    Fax		             

____________________________________________________________________________________
Cell					     Email

	 	
	 Payment Method
	

	 Enclosed is my check for $___________, made payable to the Minnesota Library Association
	      or 
	 Charge  $___________    to my     o Visa 	                 o Mastercard 

________________________________________________________________________________________________________________

Card Number							       Exp. Date		

____________________________________________________________________________________
Name as it appears on card

___________________________________________________________________________________
Cardholder Signature

		 MLA Office Use Only

	 Date received:  ______________________  Date entered/updated in database:  ____________________

Check:  Check number: ____________  Check amount: ______________  Date Dep: _______________

Credit Card:  Date processed: ______________  Approval Code: _______________  Batch: __________	
		

Registration Process

1. Identify your affiliation     

	 o  Public		  o  Library Trustee
	 o  College/University	 o  Student
	 o  School Media	 o  Library Patron
	 o  Other: ____________________________

2. Indicate which briefing you will attend   

	 o  	 Tuesday, February 26, 6:00 p.m. 
		  at Augsburg College
	 o  	 Wednesday, February 27, 8:30 a.m. 
		  in Room 230 
		  at the Minnesota Judicial Center in St. Paul

3. Determine your costs
    

Registration Fee		           $30.00

Lunch (optional)		             $8.00
If you would like to order lunch,
please choose a sandwich or wrap here. 
Lunches will be available in our meeting 
room at the Minnesota Judicial Center, 
Room 230 between 11:30 and 1:00 on 
February 27. Please choose from:

	 o  Turkey & Ham Club
	 o  Italian Combo Sub
	 o  Veggie Wrap

4. Calculate your Payment
	 Registration Fee 		             $30.00	

	 Lunch (optional)		  _____________
	
	 Optional Contributions:
	    	 Lobbyist Fund		  _______________
		  Operating Fund		  _______________
		  MLA Foundation (tax deductible)	_______________
		

	                      Total Payment 	 _____________	
	

5. Send your completed registration 
form and payment to:

Mike Bloomberg
Augsburg College, CB 314

2211 Riverside Ave
Minneapolis, MN 55454

Fax:  612-330-1436

5. Make appointments with your 
representatives for February 27

Minnesota Library 
Legislative Day

February 27, 2008
Preregistration deadline: February 17

Registration Form

MLA
Minnesota Library Association

1619 Dayton Avenue, Suite 314

St. Paul, MN, 55104

Phone: 651-641-0982   Fax: 651-649-3169

www.mnlibraryassociation.org

Minnesota Educational
Media Organization

POB 130555

Roseville, MN 55113-0005

Phone and Fax: 651-771-8672

http://memoweb.org


