
APPLICATION FOR LLNE MEMBERSHIP, 2008 
For the membership year July 1, 2008 to June 30, 2009. 

 

 

Name:___________________________________________________________________ 

 

Position:_________________________________________________________________ 

 

Organization:_____________________________________________________________ 

 

Mailing Address:__________________________________________________________ 

 

________________________________________________________________________ 

 

________________________________________________________________________ 

 

Telephone: (       )                                                      Fax: (       )______________________                                            

 

Email:___________________________________________________________________ 

 

Membership Class and Annual Dues   (please select one membership category) 

See LLNE by-laws for additional info on membership categories – http://www.aallnet.org/chapter/llne/about/index.htm 

 

 ______ Active – cost $10 – (New England area person – has right to vote, hold office or appointed position.) 

 ______ Associate – cost $10 – (Non-New England area person – cannot vote, hold elective office or appointed position.) 

 ______ Student – cost $5 – (New England person enrolled in degree program – can vote or hold appointed position, but  

  cannot hold elective office.) 

 ______ Life – cost – No dues payment required – (Granted upon recommendation of Executive Committee & vote of  

  the membership – can vote and serve on committees.) 

 

I work in a(n)    ______academic;     ______ firm;       ____ government;     _____ court;    ______      other______ (please 

specify)_________________________________ law library;  or ______ retired. 

 

I am also a member of the American Association of Law Libraries (AALL)    ____yes    ____no 

 

 

______ I grant permission for LLNE to use my image in LLNE communications media. 

 

______ I DO NOT grant permission for LLNE to use my image in LLNE communications media. 

 

 

Date: __________________            Signature: ____________________________________________________ 

 

Please make check or money order payable to LAW LIBRARIANS OF NEW ENGLAND and mail it with this form to: 

 

 LAW LIBRARIANS OF NEW ENGLAND 

 c/o Ms. Karen Quinn 
Rhode Island State Law Library 
Frank Licht Judicial Complex 
250 Benefit Street, Providence, RI 02903  

Telephone: (401) 222-3275  Fax (401) 222-3865 Email kquinn@courts.state.ri.us  
 

For questions about membership contact:  Cathy Breen at (617) 748-3322 or Catherine.breen@justice.usdoj.gov 
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