
 
PLA 2016 Virtual Conference Registration Form 
Mail or fax this form with payment to the address in the box. All required fields must be completed 
on this form to reserve space in this event. Required Fields are indicated with an asterisk* 
 
DEADLINE: 4:30 PM CT ON FRIDAY, MARCH 25, 2016. Due to technical preparations for the event 
we are unable to process any registrations after this date/time. 
 
 

 

ALA Member Number (if available): ___________________________________ 
 
*First Name:______________________________________________________ 
 
*Last Name:______________________________________________________ 
 
Title:  ___________________________________________________________ 
 
*Organization Name:_______________________________________________ 
 
*Org. Mailing Address:  
________________________________________________________________ 
 
________________________________________________________________ 
 
Preferred Mailing Address, if other than organizational address: 
________________________________________________________________ 
 
________________________________________________________________ 
 
*Daytime Phone:  

______________________________________________ □ Work □ Home 

 

*E-mail: __________________________________________________________ 

 
 
 

*Registration Fee: Place a check mark in the appropriate box. Group registration includes one login. 

□ $240 PLA and CAL Members   □ $295 ALA members   □ $350 Nonmembers 

□ $115 Students      □ $595 Groups of three or more    
 

*Payment Method: Place a check mark in the appropriate box. Payment or Purchase Order must accompany registration. 

□ Check Enclosed (payable to the American Library Association) 

□ Purchase Order Number (include a copy of the order with this form): 
__________________________________________________________________ 
 

For credit card orders, please complete the following (all required): □ VISA      □ Master Card     □ American Express 

 

Card Number: __________________________________________________________ Expiration: _______/_______ 
 
Name on Card (print please):____________________________________________________________________________ 
 
Signature:______________________________________________________  Date:_________________________ 

Mail or Fax to: 
PLA 2016/Experient,  

5202 Presidents Court, Ste. G100, 
Frederick, MD 21703 
Fax: (301) 694-5124  

Email: pla@experient-inc.com 
 

Note: Registrations are accepted only 

with valid check, credit card, or purchase 

order information. 

Cancellations must be submitted in 
writing by March, 25, 2016. No phone 
cancellations will be accepted. A $30 
processing fee will be deducted from the 
registration refund for all cancellations. 
Refunds will be processed after the event. 
 
Please mail, email, or fax registration 
cancellations to the contact above. 
 
PLA reserves the right to cancel any event 
for insufficient registration or other 
reasons. 
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