
 
 
 
 
 

 
           
 
 
 
 
 
 
 
 
 
 
 
 
 
 DATE RECEIVED by LISMA:  ____________________              
 
The above information will be forwarded to LISMA’s Membership Chairperson, Karen Walsh. 
The information below will be forwarded to LISMA’s Program Chair, Donna Rosenblum. 
 
 

 
Please check the LISMA website regularly for updated information  

 and Mini Grant opportunities. – www.lisma.org 
 

I would also like to register for the following meeting & workshops: 
 
__General Membership with Finding Dulcinea Media 9/29/10 
(no charge for LISMA members) 
 
__Getting Teens to do the Write Stuff 11/3/10 
__ Picture Book Best Pics/Mock Caldecott 12/910 
__Collegial Circle 1/13/11 
__Get Google with It 2/3/11 
__Fun with Fairy Tales 4/5/11 
 
__General Membership/Awards Ceremony 5/18/11 
(no charge for LISMA members) 
 
Cost of workshops is $10 each except where noted 
A Certificate of Attendance will be issued for all workshops 
 
 
Name: ________________________________           email address: __________________________________________ 

    
 Long Island School Media Association 

October 1, 2010– September 30, 2011 
Membership application and Workshop Registration 

NEW MEMBER _______ RENEWAL _____ 
LIFE  MEMBER _______ 
LIFE MEMBER (CURRENT) WORKSHOP 
REGISTRATION: (ONLY) _______ 
 
TYPE OF MEMBERSHIP (CHECK ONE) 
please see www.lisma.org for complete 
description 
___Active Professional ($20) 

___Associate ($10) 

 ___Retiree ($10) 

 ___Student- ($5)                                          
 
 ___Business Associate ($30) 

 ___Life Membership ($200)  

WORKSHOPS: $10 for each selected 

See tally box below. 

Checks should be made payable to 

LISMA. 

LAST NAME _____________________________ FIRST ___________   MI _____ 
 
ADDRESS ________________________________________________________ 
 
                     _______________________________________________________ 
 
PHONE (______) __________________________________________________ 
 
E-MAIL _________________________________________________________  
 
SCHOOL LIBRARY / INSTITUTION / BUSINESS / LIBRARY SCHOOL (if student): 

                   _____________________________________________________  

 
TITLE OR POSITION________________________________________________ 
 
ADDRESS: _______________________________________________________ 
 

   _______________________________________________________  
 
(Work) PHONE (_____) __________________________________________ 

MAIL TO  
Linda Caniano 
206 N Beech Street 
Massapequa NY 11758 

Membership     $______ 

Workshops       $______ 

Total enclosed  $ ______

Checks payable to LISMA.

DATE RECEIVED 
by LISMA::  ____________


