SOUTHEASTERN NEW YORK LIBRARY RESOURCES COUNCIL

APPLICATION FOR MEMBERSHIP AS A HRVH CONSORTIA GROUP
The undersigned institutional representative is applying to the Board of Trustees of the Southeastern New York Library Resources Council for Membership in the Council as a  Hudson River Valley Heritage (HRVH) member (Consortia Group).  The undersigned understands that the application will be reviewed in accordance with the Council Bylaws and Criteria for Membership; SENYLRC reserves the right to adjust the applicant’s membership type based upon the Bylaws and Membership Criteria.  Upon notification of acceptance by the Council, Membership shall become effective upon receipt of dues as called for in the Bylaws.

1)  Name of Library or Organization:
_______________________________________________________________________________
2)  Parent Organization (if any) ____________________________________________________________
3)  Address:  ____________________________________________________________________
_______________________________________________________________________________

4)  Telephone _______________________________   Fax _______________________________




5)  Organization’s representative:__________________________________________________________







           (print)
Title:  _________________________________________________________________________
E-mail:  _________________________________________________________________________
6)  Application for (please check):

(     )  HRVH Member -- Consortia Group (non-voting organization group, eligible to contribute to the Hudson River Valley Heritage digital repository service only and receive associated HRVH training and support services)
7)  Types of organizations that are members of the group:
(    )  academic library
(    )  non profit special library
(    )  for profit (corporate) library
(    )  government organization / agency library
(    )  school library
(    )  public library
(    )  historical society
(    )  archive repository
(    )  museum
(    )  other:  _____________________________________
8)  List the names and addresses of each of the members of your group:
9)  What is your organization's mission:
10)  Who do the members of your organization serve?:
(     )  general public
(     )  k-12 students
(     )  college students 
(     )  researchers
(     )  organization’s professional and/or support staff
(     )  other professionals
11)  If membership is granted, state how your organization can add to the amount and types of library resources that are presently available in the Hudson valley area, including the ability for your institution to loan material to other libraries in the region and/or to offer digital access through SENYLRC’s Hudson River Valley Heritage service:
12)  Does your group have high speed internet access? 
13)  Does your group have a website?
(     )  yes      (     )  no     If yes, what is the URL? ___________________________________________
14)  Additional comments?  
15)  You are invited to include any additional information that may highlight the services of your consortia group.
Signature of Organization’s Representative / Contact Person:
 
______________________________________________________________________






Date of application: ___________________________________



HRVH Consortia Group Member  
$550.00
Prorated from July 1 through July 30th.  

Please do not send payment with your application. SENYLRC will send an invoice once your application has been processed.

Approved for Membership:  ___________________________________________




             Executive Director, SENYLRC




      ____________________________
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