Texas State Library & Archives Commission Sign in Sheet 


Program Title:__________________________________________________________________________________________

Institution Name AND City Name: 

____________________________________________________________________________________  Date:_____________

Attendees: please PRINT all information clearly – CE certificates will be emailed directly to you
	Name (please print clearly)
	Email Address (please print clearly)
	Organization or Employer 
	Library employees, please indicate library type (Academic, Public, School, Special) 

**Others, please note title or role** 
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Please return this sign in sheet to: 
Library Development Division






Texas State Library and Archives Commission





PO Box 12927, Austin, TX 78711-2927

                                                                        Fax: 512-463-8800, Telephone: 512-463-5465

                                                                        E-mail: ld@tsl.state.tx.us


