
 
 
 

USBBY Membership Form 
 

Name_____________________________________  Office/Work Phone_____________________________ 
 
Institution_________________________________  Home Phone__________________________________ 
 
Address___________________________________  Cell Phone_____________________________________ 
 
__________________________________________  Email_________________________________________ 
 
Other memberships (Check all that apply)   ALA_____   CBC_____   ILA_____   NCTE_____ 
 

Please select membership level and, if desired, donation destination 
 
Annual Individual Members* Annual Institutional Members *    Donations**          
__Basic…………………..$ 50  (open to organizations, libraries, publishing $______IBBY Children in Crisis Fund 
__Sustaining…………..$ 75   companies, children’s literature centers,  $______International  Youth Library 
__Donor………….……..$ 150  special collections)    $______Hands Across the Sea  
__Sponsor………………$ 500        $______General USBBY Donation 
__Patron……….….......$ 1000  __Basic……………………………$250    $______Teale International Speaker 
__New Career…………$ 25   __Sponsor……………………….$500                   Fund  
      (first 2 years of career)  __Patron…………………………$1000   $______Sponsor Student                    
__Student……………….$ 25   (Institutional Sponsor and Institutional Patron rates include                   Membership ($25) 
    (maximum of 3 years)  an Individual subscription to Bookbird magazine and a link  $______Sponsor Basic Membership                           
    from the USBBY site to the Organization’s website.)   ($50)  
           
            
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 
 

Total Dues………………….…..__________ 
 
Total Donation…………….. ___________ 
 
 
TOTAL PAYMENT……….... ___________ 

Check here if paying on behalf of another and provide your 
following personal information.  

Name______________________________________ 
 
Email___________________Phone_______________ 
 
Address ____________________________________ 
 
___________________________________________    

Please mail this form and payment to: 
Christina Moorehead, USBBY Secretariat 
National Louis University 
1000 Capitol Dr., Wheeling, IL 60090 
 
 
, 
 

*To learn more about USBBY’s membership levels please visit:  
https://www.usbby.org/join--renew-your-membership.html 

**To learn more about donating to USBBY please visit:  
https://www.usbby.org/join--renew-your-membership.html 

*To subscribe to BOOKBIRD please visit: 
https://www.press.jhu.edu/journals/bookbird-journal-
international-childrens-literature 

Method of Payment 
___Check (Please make payable to USBBY) 
 
___Credit   __Visa    __Mastercard    __American Express 
 
                    __Discover        
___Other___________________ 
 
Name on Card___________________________________ 
 
Card Number___________________________________  
 
CVV_______ 
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