
 
About the Program 
 
The Each One, Reach One Program provides an opportunity 
for established OLA members to offer the benefits of mem-
bership to others in the profession.  Recipients of an “Each 
One, Reach One” Membership will receive an OLA mem-
bership card as well as a membership benefits package with 
information about getting involved in the association. 

About the Recipient 
 

DUES SCHEDULE 
Individuals 
1. Librarians & Support Staff (based on annual salary) 
 Salary up to 14,999 $39.00 
 15,000 to 24,999 51.00 
 25,000 to 34,999 75.00 
 35,000 to 44,999 89.00 
 45,000 to 54,999 94.00 
 55,000 to 64,999 101.00 
 65,000 and above 107.00 
2. Fulltime students 21.00 
3. Trustees, Lay Members, Friends 32.00 
4. Retired or inactive Librarians 32.00 
5. Company Representative 58.00 
Library Institutions 
 (see Institutional Membership Form) 
 
ANNUAL OLA MEMBERSHIP APPLICATION 

(MEMBERSHIP YEAR: JULY 1 – JUNE 30) 
 

PLEASE TYPE OR PRINT LEGIBLY 
 
___________________________________________________________ 
Name (last name first) 
 
___________________________________________________________ 
Position or Title 
 
___________________________________________________________ 
Institution 
 
___________________________________________________________ 
Business Address 
 
___________________________________________________________ 
City, County, State, Zip  
 
___________________________________________________________ 
(Area Code) Business Phone Home Phone 
 
___________________________________________________________ 
Fax number E-Mail Address 
 
 

Divisions 
 ___ University & College $2.00 
 ___ Library Education 2.00 
 ___ Public Libraries 2.00 
 ___ Oklahoma School Librarians 10.00 
 ___ (1 year free OKSL membership for first  
  time OLA members) 
Roundtables 
 ___ Children & Teen Services 2.00 
 ___ Government Documents 2.00 
 ___ Information Technology 2.00 
 ___ Social Responsibilities 2.00 
 ___ Supervisors, Managers & Administrators 2.00 
 ___ Support Staff 2.00 
 ___ Technical Services 2.00 
 
 ___ First Time Member        ___ Renewal 
 
Basic Dues ______ 
OKSL  ______ 
Divisions/Roundtables ______ 
Graduate Scholarship Fund Donation ______ 
Legislative Fund Donation ______ 
Ruth Brown Fund Donation ______ 
Centennial Endowment Fund Donation ______ 
Minority Conference Scholarship Donation ______ 
 
TOTAL  ______ 
 
 ___ Check enclosed made payable to 
  Oklahoma Library Association 
Please charge my 
 ___ Visa 
 ___ Mastercard 
Account # _____________________________________ 
Expiration Date _____________________________________ 
 
Signature _____________________________________ 
 
Mail to: Oklahoma Library Association 
  300 Hardy Drive 
  Edmond, OK 73013 
  405-525-5100 (phone) 405-525-5103 (fax) 
 kboies@sbcglobal.net 

Each One, Reach One  
Gift Membership 

About You 
 

___________________________________________________________ 
Name (last name first) 
 
___________________________________________________________ 
Position or Title 
 
___________________________________________________________ 
Institution 
 
___________________________________________________________ 
Address 
 
___________________________________________________________ 
City, County, State, Zip  
 
____________________________________________________________ 
E-Mail Address 
 

Thank you for supporting the “Each One, Reach One”  
program! A tax receipt will be sent to you. 


