
Name of Institution: _________________________________________________________________ 

Contact Name: _____________________________________________________________________ 

Address: __________________________________________________________________________ 

     _________________________________________________________________________ 

City, State  ZIP: _____________________________________________________________________ 

Telephone: __________________________________ E-Mail: ________________________________ 

Membership Fee 

Public Libraries: Annual dues based upon a formula of 0.27% of previous year's Public Library Fund 
distribution plus 0.055% of the previous year’s local property tax receipts. 

All Other Institutions: $275 (annually)

Payment options 

____ Check [Payable to: Ohio Library Council] 

____ Credit Card: ____ Visa    ____ MasterCard    ____ American Express 

Name on Card: __________________________________ 

Card Number: ___________________________________ 

Exp. Date: _________________ Sec. Code: ___________ 

Signature: ______________________________________ 

Mail to: Questions? Call (614) 410-8092 Ohio Library Council  
495 Metro Place South 
Ste. 350
Dublin, OH  43017

or Fax: (614) 410-8098 

Ohio Library Council 
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