
NH Library Trustees Association 
NEW MEMBERSHIP    
Library Name  _______________________________________________________________________________   

Library Mailing Address  _______________________________________________________________________   

Library City, State, Zip  ________________________________________________________________________  

Library Director ___________________________________________________________ Library Co-op   ___________________________________________________   

Number of Trustee on Board   __________________  Number of Alternates on Board ______________________  

BUNDLE MEMBERSHIPS. Bundle members share the same renewal date, status, and membership level. The Bundle Coordinator is responsible for 
adding new members to the bundle. The entire bundle is charged a single membership fee, which is paid by the Bundle Coordinator 

Name of Bundle Coordinator  ______________________________________________ Email _________________________________________________________  

 Please list all Trustees with contact information below.  

Name _________________________________________________________  Name __________________________________________________________  

Mailing Address __________________________________________________  Mailing Address __________________________________________________   

City, State, Zip ___________________________________________________  City, State, Zip____________________________________________________  

Member’s email  __________________________________________________  Member’s email ___________________________________________________  

Phone  _________________________________________________________  Phone __________________________________________________________  

1.  Membership Type:  Trustee   Alternate   Dir/Staff   Individual   Friend  1.  Membership Type:  Trustee   Alternate   Dir/Staff   Individual   Friend 

2.  Position on Board (title):  Chair   Vice Chair    Secretary    Treasurer  2.  Position on Board (title):  Chair   Vice Chair   Secretary   Treasurer 
   
 

Name _________________________________________________________  Name __________________________________________________________  

Mailing Address __________________________________________________  Mailing Address __________________________________________________   

City, State, Zip ___________________________________________________  City, State, Zip____________________________________________________  

Member’s email __________________________________________________  Member’s email ___________________________________________________  

Phone _________________________________________________________  Phone __________________________________________________________  

1.  Membership Type:  Trustee   Alternate   Dir/Staff   Individual   Friend  1.  Membership Type:  Trustee   Alternate   Dir/Staff   Individual   Friend 

2.  Position on Board (title):  Chair   Vice Chair   Secretary   Treasurer  2.  Position on Board (title):  Chair   Vice Chair   Secretary   Treasurer 
   
 

Name _________________________________________________________  Name __________________________________________________________  

Mailing Address __________________________________________________  Mailing Address __________________________________________________   

City, State, Zip ___________________________________________________  City, State, Zip____________________________________________________  

Member’s email __________________________________________________  Member’s email ___________________________________________________  

Phone _________________________________________________________  Phone __________________________________________________________  

1.  Membership Type:  Trustee   Alternate   Dir/Staff   Individual   Friend  1.  Membership Type:  Trustee   Alternate   Dir/Staff   Individual   Friend 

2.  Position on Board (title):  Chair   Vice Chair   Secretary   Treasurer  2.  Position on Board (title):  Chair   Vice Chair   Secretary   Treasurer 
   

 Please use additional forms as needed.  Total Number of Memberships Paid  
 Check payable to: NHLTA Total Amount Enclosed:    $  
 Mail to: NH Library Trustees Assoc. If you have any questions, please contact: 
 25 Triangle Park Drive, Concord, NH 03301 Tammy Hooker at t.hooker@nhlta.org      

     Please check box if 
     payment is enclosed 
    for this individual.
 

     Please check box if 
     payment is enclosed 
     for this individual.
 

     Please check box if 
     payment is enclosed 
    for this individual.
 

     Please check box if 
     payment is enclosed 
     for this individual.
 

     Please check box if 
     payment is enclosed 
    for this individual.
 

     Please check box if 
     payment is enclosed 
     for this individual.
 

Membership Year 
July 1, 2024 – June 30, 2025 

Dues: $30 per Member
Payable by July 1, 2024      Street / PO Box                                


