
*FIRST NAME ________________________________ MIDDLE ________________________

*LAST NAME  ________________________________________________________________

TITLE ______________________________________NICK NAME ______________________

*INSTITUTION _______________________________________________________________
(UNIVERSITY OR COLLEGE NAME)

BRANCH ____________________________________________________________________
(LIBRARY OR BRANCH NAME)

_____________________________________          __________________________________

Choose one TCAL Division.
Texas Council of State University Libraries (TCSUL)

Texas Council of Community/Junior College Libraries (TCCJCL)

Texas Independent College and University Libraries (TICUL)

BUSINESS ADDRESS
____________________________________

City ________________________________

State__________ Zip Code _____________

Work Phone  ________________________

Extension  __________________________

I understand that my preferred email address will be added to the TCAL Online Community. 

The Texas Council of Academic Libraries exists to advance the interests of 
independent and state supported college and university libraries. 

Memberships are for individual deans and directors of academic libraries. 

The membership period is January 1- December 31, 2024. 
*indicates a required field

TCAL Annual Membership Dues ........................................$100

Make all checks payable to:
Texas Library Association

3420 Executive Center Drive Suite 301
Austin, TX 78752
(512) 312-1518

2024 TCAL Membership

*PREFERRED EMAIL ALTERNATE EMAIL


