
Central Pennsylvania Health Sciences Libraries Association 

Membership Application 2012 

 

Name:  _________________________________________________         

Library/Institution: ___________________________________________________                           

Address: ___________________________________________________________ 

___________________________________________________________________                                       

Work Phone: _______________        Fax Phone: _______________        

 Email Address: _____________________________________________            

Annual dues $10 

Please make check payable to CPHSLA and send to:   

Cathy Gessner, Treasurer CPHSLA  

Stevenson Library 

401 N. Fairview Street  

Lock Haven University  

Lock Haven, PA  17745 


