
 

NAME ___________________________________________ 

MAILING ADDRESS ________________________________ 

________________________________________________ 

________________________________________________ 

E-MAIL __________________________________________ 

PHONE __________________________________________ 

FAX _____________________________________________ 

  RENEWAL 

 NEW MEMBER  

  I would like to be included in the MEDLI  
      membership directory 
 

  I would like to be included in the MEDLI Web  
      membership directory 
 
 

MEDLI 
Medical and Scientific Libraries of Long Island 

 

Dues for  
7/2007-6/2008  
are $15 

Please send form 
with check 
payable to MEDLI 
to: 
 
Gerri Flanzraich 
Wisser Library 
NYIT 
Northen Blvd. 
Old Westbury, NY 
11568-8000 

Membership Form 


