
TLA Officer Governance 
Training and Workshop
UT Commons Conference Center,Austin, TX 
Wednesday July 12 – Friday July 14

       

Registrant Information

Name ________________________________________ Email Address _________________________________________ 

Member Number _____________________________  Badge Name ___________________________________________ 

Institution: ____________________________________    Campus/Branch/Department __________________________ 

Work Phone ____________________  Cell Phone _____________________  Home Phone ____________________ 

Work Address __________________________________ City/State/Zip __________________________________________ 

Library Type   Academic   Public    School   Special 

Registration Cost
Must be a current member to receive member rates.

Wednesday- Friday Rate $79

Thursday- Friday Rate $49

Other Details

Dietary Restrictions ___________________________________________________________________________________________________ 

List an special needs that may impact your participation in the event’s activities _______________________________________

Check here if you prefer not to receive emails from exhibitors.

Payment Information

Complete one form per registrant and return to the TLA office with a check to complete their registration. Purchase 

Orders are not accepted. To pay with a credit card, register online at www.txla.org

Make Checks Payable to:
Texas Library Association

3420 Executive Center Drive Suite 301
Austin, TX 78752

www.txla.org
tla@txla.org

Cancellations received two weeks before the event will receive a refund, less a 20% administrative fee. 
Transfer requests will be accepted until the registration deadline. Registrations made after that date are 
non-refundable. All registration cancellations and transfer requests must be made in writing to tla@txla.org. 
No phone requests can be accepted.

Registration deadline is June 30, 2023.

www.txla.org
mailto:tla@txla.org
https://txla.org/professional-development/governance-training-and-workshop/
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