
MEMBERSHIP FORM 2011-2012 

NAME ___________________________________________ 

MAILING ADDRESS _______________________________ 

________________________________________________ 

________________________________________________ 

E-MAIL  _____________________________________ 

PHONE __________________________________________ 

FAX ________________________________________ 

     RENEWAL 

     NEW MEMBER  

Please send with $15 check payable to MEDLI to: 
 
Gerri Flanzraich 
Wisser Library 
NYIT 
Northen Blvd. 
Old Westbury, NY 11568-8000 


