
2017 NY-NJ Chapter of MLA Annual Meeting 
Tuesday, October 17, 2017

Rutgers University, New Brunswick  

REGISTRATION FORM 
Name: _____________________________________________________________________ 

Institution:  _________________________________________________________________ 

Library:_____________________________________________________________________ 

Address:____________________________________________________________________ 

____________________________________________________________________________ 

City:_______________________________ State:_________ Zip:______________________ 

Phone:_______________________________ Fax: __________________________________ 

Email: ______________________________________________________________________

Registration Fee:  

___Current Member: $25   ___Non-Member: $40   ___Student/Retiree: $15   ___Vendor: $65

Do you require any of the following meal options? (Please select one) 

___Kosher  ___Vegetarian   ___Vegan   ___I do not require a special option. 

Please return this form along with a check payable to NY-NJ Chapter/MLA by Friday, 
October 13, 2017 to: 

 

New Roles, New Era in Health Sciences Librarianship

Elaine Wells
Library Director
SUNY Optometry
33 West 42nd Street
New York, NY 10036

https://nynjmla2015.wordpress.com
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