
 
 
 
Fill in the appropriate mailing information: 

 

Name (last)     (first) 

School or Department 

District or Company 

Address 

City 

Work County 

State 

Zip  

Phone 

Fax 

Email 

Journal Subscription  
 
Mail check or purchase order 
with this form to:  
 

Cali forn ia  School Library  Associat ion  
1001 26th Street 
Sacramento, CA 95816 
 

(916) 447-2684 
(916) 447-2695 Fax 
csla@pacbell.net  
http://www.schoolibrary.org  
 
Cost  
United States  $20 [  ] 
Outside United States $25 [  ] 

 


