
Central Pennsylvania Health Sciences Library Association 

Membership Application / Renewal 2016-2018 

 

Name: __________________________________________________ 

Library/Institution: ___________________________________________________  

Address: ___________________________________________________________  

___________________________________________________________________ 

Work Phone: _______________________ Fax: ______________________ 

Email Address: _____________________________________________  

Web site URL(s)  

Institution:  _____________________________________________ 

Library:  ________________________________________________ 

  

 

Biennial dues $20 

CPHSLA EIN: 23-2159663 (W-9 available on request to the treasurer: dbrennan@mcdaniel.edu) 

Please make check payable to CPHSLA and send to:  

David Brennan, MLS [Treasurer, CPHSLA] 
Head, Technical Services & E-Resources Librarian 
Hoover Library 
McDaniel College 
2 College Hill 
Westminster, MD 21157-4390 

mailto:dbrennan@mcdaniel.edu

