Membership Form
ALABI

Association of 

Librarians & Archivists

at Baptist Institutions
Name: ______________________________ Title:_______________________
E-mail address:_______________________ Business phone:_____________
Institution:_______________________________________________________
Mailing address:
________________________________________________________________
________________________________________________________________
________________________________________________________________
Membership dues are $20.00 per year.  Membership is on a calendar year basis. Checks may be made payable to ALABI.

Send form and check to:

Taffey Hall
Executive Secretary/Treasurer, ALABI

Southern Baptist Historical Library and Archives


901 Commerce Street

Nashville, TN 37203
