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Name: __________________________________________  
 
Institution: _______________________________________ 
 
Mailing Address:  ______________________________________________________ 

 

 _______________________________________________________________ 

 

Phone (day): ____________________ (Evening): ____________________________ 
 
Email: ________________________________________________________________ 
  
If you would like a registration confirmation, please include either your email address or a self-addressed, stamped 
postcard. 

 
Cost (check one):  ___ $45 NELA or NERTCL personal members  
     membership information available at http://www.nelib.org  

___ $55 nonmembers or institutional members 
___ $30 Full-time student at __________________________  
___ $10 admission to museum ($13 at the conference) 

   __________Total Enclosed 
 

Morning coffee with pastries and sandwich lunch are included in registration.   
 

Please indicate choice of sandwich:   
  _____ Turkey 
  _____ Tuna  
  _____ Ham  
  _____ Veggie  

 
Payment must accompany this registration form.   

Please make check payable to NELA and return to: 
Susan Raskin Abrams 

41 Hillside Drive 
Wayland, MA 01778 

sraskinabrams@minlib.net 
617-796-1360 

 
Registrations and checks received after the program is filled will be returned to sender. 

 
Please let us know if you have any special needs. 
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