
GREATER KANSAS CITY ASSOCIATION OF SCHOOL LIBRARIANS 
GKCASL MEMBERSHIP 
2011-12 
 
Membership is for one year from June 1, 2011 through May 31, 2012. 
Active membership dues are $20. Associate membership dues are $10. 
Five dollars from each person’s membership dues goes directly to the Scholarship fund. 
Please give this and your check or cash to your representative or send to: 
 
Diana Gehrt 
6100 NW Webb Circle 
Kansas City, Missouri 64151 

 
DEADLINE: Nov. 1, 2011 in order to be included in 11-12 directory 

 
Please fill in the blanks                                               Are you new? ____________________ 
 
Your name__________________________________________________________________ 
 
School District_______________________________________________________________ 
 
School Name & Address_______________________________________________________ 
                                           
                                        ______________________________________________________ 
 
                                        ______________________________________________________ 
 
Additional School(s) __________________________________________________________ 
 
The following information will be used in the 2011-12 directory unless you indicate that you want to “opt out”. 
 
Home Address _______________________________________________________________ 
 
City, State & Zip Code _________________________________________________________ 
 
Work Phone __________________________ Home Phone____________________________ 
 
Active Membership ______                                 Associate Membership __________ 
($20 per year)                                                        ($10 per year) 
School Library Media Specialist                                      Clerk/Aide/Assistant 
Instructional Media Technologist                                     Library (institution) 
Library Resources Director                                              Publishing 
District Coordinator Director                                            Association 
Retired LMS 
 
Your E-Mail Address___________________________________________________________ 
Your fax number    ____________________________________________________________ 
 
Would you be willing to serve as a GKCASL officer or committee member?         Yes    or   No. 
 
If yes, your preference:  
Awards, KC3, Scholarship, Reporter, District Rep,  Other: ____________________________________________ 
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