
Registration Form 
SALALM @ 50 
April 16-19, 2005 

University of Florida Libraries 
Gainesville, Florida                                     

 
Registration forms with payment (by check or credit card) must be received by March 1, 2005, in order to 
qualify for pre-registration rates. Checks must be made payable to SALALM and must be made in US 
dollars drawn on banks with US branches. 
 
Exhibitors do not have to register for the conference unless they plan to attend conference sessions. 
 
Name:________________________________________________________________________________ 
  (Last)      (First) 
 
New SALALM member?  ___________     First time SALALM attendee?______________ 
 
Mailing address:________________________________________________________________________ 
 
Daytime telephone:____________________________ Fax: _____________________________________ 
 
Email address:__________________________________________________________________________ 
 
Institutional affiliation: ___________________________________________________________________ 
 
Registration fees for SALALM@50: 
 
  Pre-registration (by March 1, 2005) 
     SALALM personal members*         $  85 _________ 
     Non-members                                 $115 _________ 
     Students                                          $  20 _________ 
     On-site/late registration                    $115 _________ 
     One-day registration                        $  50 _________ 
 
     Credit card handling fee            $    3  _________ 
 
                      TOTAL  _________ 
* Institutional membership does not qualify an individual for the reduced personal rate unless the 
institution is a personally owned library or publishing house that pays institutional membership fees. 
       
 Optional day trip to Chinsegut Hill, April 20 (8:30am – 4:30pm) 

# of persons ________x $50 p/person (includes bus and box lunch) =________ 
 Please enclose a separate check for payment of this day trip at this time. 
 Reservations for this trip must be made in advance.  
 
Form of payment:  Check  ___________ or Credit Card (complete information below) 
 
Credit card number_______________________   Expiration date_______________ 
 
Visa__________Mastercard_________ Signature______________________________________ 
 
 
Mail form and payment to:    Peter Bushnell , SALALM @ 50 , University of Florida Libraries 

P.O. Box 117007, Gainesville, Fl. 32611 USA 


