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I. Preconferences, Tuesday, October 6 (please check selection and circle fee.)

Early Bird Advance On-site
(by 8/10) (by 9/8) (after 9/8)

Future Foresight $30 $40 $50

Fun Fair for Library Programming $30 $40 $50

Green up Your Library $30 $40 $50

The Twenty-first Century Library $30 $40 $50

Discover Peoria’s Diversity Resources $25 $35 $45

II. Conference Registration Fees (Please check selection and circle fee)

Early Bird Advance On-site
(by 8/10) (by 9/8) (after 9/8)

Full Conference ILA Member $175 $200 $225

Full Conference Non-member $225 $250 $275

ILA Trustee Day $125 $150 $175

ILA Trustee Day + full conference $150 $175 $200

ILA Full-Time Student/Retired Member $75 $85 $95

Single Day (Check one:  �� Wednesday �� Thursday �� Friday)

Early Bird Advance On-site
(by 8/10) (by 9/8) (after 9/8)

ILA Member $100 $110 $120

Non-member $150 $160 $170

ILA Trustee Member (Wednesday/Friday Only) $75 $85 $95

ILA Full-Time Student/Retired Member $40 $50 $60

III. Meal Functions and Special Events (Please check selection(s) and circle fee(s). 
A small number of registrations may be available on-site, if space is available.)

�� Please check if a vegetarian meal is requested.

Early Bird Advance On-site
(by 8/10) (by 9/8) (after 9/8)

Wednesday, October 7

Reference Services Forum Luncheon $25 $35 $45

Resources and Technical Services $25 $35 $45
Forum Luncheon

Diversity in Libraries Tea $25 $35 $45

Thursday, October 8

Youth Services Author Breakfast $30 $40 $50

IACRL Luncheon $25 $35 $45

Public Library Forum Luncheon $25 $35 $45

Fashionably Green: Style from the Stacks II $45 $55 $65

Friday, October 9

Illinois Authors’ Luncheon $50 $60 $70

IV. Registration Recap – Please Complete

Preconference Fee $

Conference Registration Fee $

Meals and Special Events Fee $

Total $

V. Payment

��  Check or money order enclosed (payable to ILA)

��  Charge my: �� Visa �� Mastercard �� Discover  �� AmEx

Card #: 

Exp. Date: 

Signature: 

Please photocopy and retain for your records.
Thank you.

Please complete and return this form with your
payment or credit card information no later than
September 8. Save money by returning the form
by August 10 for the Early Bird rate.

Mail your completed registration form to:

ILA Annual Conference
33 W. Grand Ave., Suite 301
Chicago, IL 60654

Or, fax with credit card payment to:

(312) 644-1899

(If sending by fax please DO NOT send 
a duplicate by mail.)

You may also register securely online at
www.ila.org/events.

We cannot accept telephone or e-mail registrations
or process registrations submitted without payment.
Deadlines refer to date of postmark or fax. Please
print clearly.
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Annual Dues — based on salary or membership category

Salary Dues

A Under $10,000 $30

B $10,001 – $14,000 $40

C $14,001 – $18,000 $50

D $18,001 – $25,000 $65

E $25,001 – $35,000 $80

F $35,001 – $45,000 $100

G $45,001 – $55,000 $115

H $55,001 – $65,000 $135

I $65,001 – $75,000 $150

J $75,001 – $85,000 $160

K $85,001 – $95,000 $175

L $95,001 – $105,000 $185

M $105,001 – $115,000 $195

N $115,001 – $125,000 $205

O $125,001 – $135,000 $215

P $135,001 and up $225

ILA Handbook of Organization and 
Membership Directory (optional) $20

Personal Membership Categories

Trustee $75

Friend of ILA $50

Student $25

Retired $50

Unemployed $25

Support $25

Contributions

Hugh C. Atkinson Memorial Fund $

Endowment Fund $

Sylvia Murphy Williams Fund $

Legal Defense Fund $

Robert McClarren Award $

Unrestricted $

Dues $

Directory $

Total $

��  Check or money order enclosed (payable to ILA)

��  Charge my: �� Visa �� Mastercard �� Discover  �� AmEx

Card #: 

Exp. Date: 

Signature: 
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Last Name: First Name: 

Institution: 

Mailing Address: 

City: State: Zip:

Phone: Fax: E-mail:

Home

Address:

City: State: Zip:

Phone:

Send mail to �� institution �� home  *institutional address and phone number appear in ILA Membership Directory

Sponsor’s name/Introduced you to ILA (optional):




