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South Carolina State Library Association (SCLA)  

Individual Membership Application 
 
Please note that your membership is valid for one year from your join date. This form is for individual memberships only. If you are 
interested in our Institutional Membership options, please email secondvpscla@gmail.com. 
 
PRINT OR TYPE 
 
Membership Renewal   New Membership 
 
Preferred Name 
Last Name 
 

First Name Middle Name 

Work Information 
Position/Title 
 
Library System/Institution 
 

Library Name (if applicable) 

Work Address 
 
City 
 

State Zipcode 

Office Phone 
 

Office Email 

Personal Information 
Home Address 
 
City 
 

State Zipcode 

County Home Phone 
 

Referral 
Referred By 
 

Referral Email 

 
Preferred Mailing Address:         Home         Work 
 
Membership Type (see next page): ____________________________ Dues: $_______________ 

  

mailto:secondvpscla@gmail.com
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Membership Type  Salary Scale 
First-time Member (1 year only)* $25.00  $0-$19,999 $35.00 
Full-time Student $30.00  $20,000+ $50.00 
Retiree/Friend/Trustee $35.00  $40,000+ $65.00 
Individual Exhibitor $35.00  $60,000+ $80.00 
Library Staff Member See salary scale  $80,000+ $95.00 

 Sustaining Membership $125.00 
 
*ATTENTION First-time Membership Applicant: Only individuals who have never been a regular member of SCLA in the past are 
eligible for the first-time member rate. If you are unsure whether you have previously been a member of the SCLA, please contact 
the Membership Chair.  
 
Please check all groups you’d like to join.  
Membership at SCLA allows you to join committees, sections, roundtables, or interest groups. You can 
choose now which you would like to join or later at any time through the member portal.  
 

Committees: 
___ Advocacy 
___ Archives and History Awards 
___ Constitution and Bylaws 
___ Continuing Education 
___ Financial Planning and Development 
___ Intellectual Freedom 
___ Library and Personnel Standards 
___ Marketing 
___ Membership 
___ Nominating 
___ Planning 
___ Sponsorship 
 
Interest Groups:  
___ STEM 
___ Scholarly Communications 

Sections: 
___ College and University 
___ Library Management 
___ Public Library 
___ Technical Services 
___ Youth Services 
 
Roundtables: 
___ African American Concerns 
___ Digitization of Cultural Media 
___ Government Document 
___ Information Literacy 
___ Rainbow Roundtable 
___ Library Marketing & Outreach 
___ New Member 
___ Paraprofessional 

 
(OPTIONAL): Contribution to Scholarship for Diversity in Librarianship at the University of South Carolina: 
 
$__________________________________ 
 
 

 
 
 

If paying by check, please make it out to SCLA and 
return to the following address: 
  
South Carolina Library Association 
Attn: Membership Department 
1 Windsor Cove, Suite 305 
Columbia, SC 29223 

CONTACT US 
Amy Hiers, Executive Director 
(803) 252-5646 
ahiers@pmpamc.com 
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