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Sample Flyer Template 
 
 
 
 
 
 
 

  
STATEMENT 
PURPOSE 

TITLE OF WORKSHOP 
 
SUBTITLE OF WORKSHOP 

Date: 
 
Location: 
 
Presentors: 
 
Contact Person: 

 
DIRECTIONS AND MAP 

 
BRIEF DESCRIPTION 
OF WORKSHOP 

STATEMENT ABOUT LUNCH

SPACE FOR GRAPHICS OR ADDITIONAL TEXT

Sponsored by: 

Academic Library Association of Ohio 
A Chapter of ACRL



C.2.1 Appendix 7 
 

9/95 

  

 

REGISTRATION FORM 
 

 
 
 

 Registration Deadline: _____________________________________ 
 
   
 
Make checks  
payable to ALAO Name: _________________________________ 

 

Institution: ______________________________ 
 

Address: _______________________________ 
 

Email: _________________________________ 
 

Phone:  ________________________________ 
 
ALAO or OCLIS Member $ ______  Non-Member $ _______ 
(Non-member rate includes $20.00 for ALAO membership dues) 

Nonprofit Organization 
U.S. Postage PAID 
Columbus, Ohio 
Permit No. 111 

Academic Library Association of Ohio 
A Chapter of ACRL 


