
Name: _____________________________________
Title: ______________________________________
Organization: ________________________________
Address: ____________________________________
City/State/Zip: _______________________________
Phone: _____________________________________
Fax: _______________________________________
Email: _____________________________________

Type of Membership
Individual $20.00 _____ Institutional* $ 75.00 _____

*Please complete an application for all five individuals included in membership.

Areas of Interest
Board of Directors _____ Publications Committee _____
Membership Committee _____ Awards Committee  _____
Nominating Committee _____ Historian  _____

Make membership dues payable to SDALL.
Mail this form and payment to:  33 Third Street SE, Suite 202, Huron SD 57350.

Annual conference.

Recognition for accomplishments and contributions.

Statewide leadership opportunities.

Ever Learning - newsletter covering issues and activities.

Year-round professional development  opportunities.

Membership directory.

Connections with a network of specialists and organizations.

Collective voice which can influence political decision makers.
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