PERSONAL INFORMATION

Name

2019 MEMBERSHIP FORM
____Professional Membership ($20)

Student Membership ($15)

____ Corporate Membership ($150)
Make checks payable to: BAYA

Pronouns

Library/ Branch

Position/Title

CONTACT INFORMATION

Street Address (can be work address)

City, State, Zip

Phone #

Email Address

Please make checks payable to: BAYA

MAIL CHECKS AND FORM TO:

Beth Wrenn-Estes, BAYA Treasurer

1198 Grouse St.
El Cajon, CA 92020

Form revised 01.08.19



