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Membership Application

Please complete this form in BLOCK CAPITALS and return it to your Departmental Representative or to the Membership Secretary*.

NAME: …………………………………………………………………………………………..

OFFICIAL ADDRESS:  ……………….……………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

…………………………………………………………………………………………………….

TEL:  ………………………………………………………...  

EMAIL: ………………………………………………………………………………………….

AREAS OF PROFESSIONAL INTEREST (e.g. IT, enquiry work, web management):

………………………………………………………………………………………………………

………………………………………………………………………………………………………

………………………………………………………………………………………………………

I wish to become a member of the Network of Government Library and Information Specialists.  I agree to abide by its rules.

I enclose £10.00 to cover my first annual subscription.  Cheques should be crossed and made payable to ‘NGLIS’.

SIGNATURE: ……………………………………..….…… DATE: ………………………..

www.nglis.org.uk

* Membership Secretary

NGLIS

PO Box 68208

London 
SW1P 9UA

nglis.membership@gmail.com
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