
  

 

REGISTRATION FORM 
 

 LOUISIANA  LIBRARY ASSOCIATION 
Annual Conference, March 12-14, 2009  

 

Hilton Capitol Center, Baton Rouge, LA  
The Hilton Capitol Center located at 201 Lafayette Street  

will be your host hotel. To receive the conference rate when  
reserving your room, please inform the Hilton Capitol Center  

staff that you are in the LLA Block.  
 

For hotel reservations, call (225) 344-5866 or (877) 862-9800 
 

Return your completed registration to: 
LLA Conference Registration, 8550 United Plaza Blvd., Ste 

1001 Baton Rouge, LA  70809 or Fax to: (225) 408-4422. 
 

Name _________________________________________________ 

          ___ Member,   ___ Non-member,   ___ First Time Attendee 

Institution ______________________________________________ 

Mailing Address _________________________________________ 

     ____________________________________________________ 

City, State, Zip __________________________________________ 

Phone (H) _____________________  (W) ____________________ 

Fax ___________________________________________________ 

Email _________________________________________________ 

 

REGISTRATION Pre-registration 
by February 27 On-site Amount 

PRE-CONFERENCE:  Building to Sustain and Maintain  
Registration in Full Conference not required 
     LLA Member $30 n/a $ 
     Non-member $45 n/a $ 
PRE-CONFERENCE:  Can u wiki, flickr and blog? An 
Introduction to Social Networking Tools for Your Library 
Registration in Full Conference not required 
     LLA Member $20 n/a $ 
     Non-member $30 n/a $ 
Retired Librarian/ Retired Library Staff Luncheon at Jubans 
Restaurant. Please contact the office for details. Registration in Full 
Conference not required. 
___ Seafood ___ Chicken  
___Veggie   $27 n/a $ 

FULL CONFERENCE 
     LLA Member $75 $105 $ 
     Non-member $105 $135 $ 

ONE DAY:  ___ Fri.  or  ___ Sat.   
     LLA Member $55 $85 $ 
     Non-member $85 $115 $ 
Library Science 
Student $25 $45 $ 

Exhibits Only $10 $10 $ 

REGISTRATION SUBTOTAL (A) $ 

Registration Deadline: February 27, 2009 

 

SCHOLARSHIP CONTRIBUTIONS Amount 

LLA Disaster Relief Fund $ 
LLA Scholarship $ 
LLA Trustees Section Scholarship $ 
Ollie H. Burns Minority Scholarship $ 
SCHOLARSHIP SUBTOTAL (B) $ 

MEAL EVENTS (Indicate the number of tickets) 
Pre-registration for meals events is required and must be post-
marked by February 27, 2009. Meal tickets may be purchased for 
guests accompanying registered attendees. Detailed menus available 
online. 

Please mark your choices                       # tickets           @        =          Amount 

Public/ Trustee Luncheon (3/13/09) 

LASL Author Luncheon (3/14/09) 

Breakfast Sponsored by 
ABDO (3/13/09)     $0        =            FREE 

___ Chicken ___ Shrimp  ___Veggie                             $30         =           $ 

Awards Reception  (3/13/09)                                         $0          =           FREE 

GODORT Breakfast Sponsored by 
LexisNexis (3/14/09)                                                       $5                       $ 

___ Fish ___ Chicken  ___Veggie                              $30       =           $ 

Academic/ ACRL Meet & Greet  $5         = 

Book Dinner (3/14/09) 

___ Beef ___ Fish ___Veggie                              $35       =           $ 

MEAL EVENTS SUBTOTAL (C)                                                          $ 

REGISTRATION GRAND TOTAL  (A+B+C)                                     $ 

 
Please send check (payable to Louisiana Library Association), money order, 
or credit card information with registration form by February 27, 2009 for 
pre-registration discount. Mail to: LLA Conference Registration, 8550 
United Plaza Blvd., Ste 1001 Baton Rouge, LA  70809 or Fax to: (225) 
408-4422. Registration forms postmarked after February 27, 2009 will not 
be processed and attendee must register on-site. Requests for refunds of Con-
ference fees will be honored only if cancellation is in writing and postmarked 
on or before February 27, 2009. 
 

Credit Card Information: ___ VISA  or  ___ MASTERCARD 

Name on card: ____________________________________________________ 

Credit card number: ________________________________________________ 

Seven numbers in signature line of card: _______________Exp.date:  ________ 

Billing address: ___________________________________________________ 

Signature: ________________________________________________________ 

     Check here if you have a disability and may require an  
     accommodation. You will be contacted to discuss your  
     special needs. 
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     Check here if you would like to volunteer some of your free 
time during the conference. The office will contact you to discuss 
specifics. 

For Office Use Only:    
Date Received: __________________________    Amt. received: __________________________    Check Number: __________________________    Authorization: __________________________ 


