
Prices

Book Electronic**
(CD or Email)

Participating Rate* $55.00 $55.00
Non-Participating Rate
(and other agencies)

$90.00 $90.00

Out-of-State Rate
(Includes postage & handling)

$100.00 $100.00

*for libraries that contribute data to the 2009 LACONI Salary & Fringe Benefits Survey
**In Excel 97/2003 format

Send Order Form with payment by November 2, 2009 to:

Ruthann Swanson
LACONI Administrators’ Section Treasurer
Alsip-Merrionette Park Public Library District
11960 S. Pulaski Road
Alsip, Illinois 60803

The Survey should be distributed the week of 12/04/09. Please direct all questions regarding the purchase
of the LACONI Salary & Fringe Benefits Survey, to:
Ruthann Swanson at 708-371-5666 or rswanson@sslic.net

All copies must be purchased
Please indicate number of copies and in what format

Book:
______ Participating Rate $55.00
______ Non-participating Rate $90.00
______ Out-of-State Rate $100.00

Electronic: Check one

 CD  Email Email address: ____________________________________
_______ Participating Rate $55.00
______ Non-participating Rate $90.00
______ Out-of-State Rate $100.00

LACONI membership ________ $100.00 Please fill out form on the back of this order form.

Total amount enclosed: ______________ Make check payable to: LACONI

Name: ___________________________________________________________________

Library/Agency: ____________________________________________________________

Library System: __________ Phone Number: ___________________

Address: _________________________________________________________________

City, State, Zip: ____________________________________________________________
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2009 LACONI Salary & Fringe Benefits Survey
Order Form



Attention: Public Library Administrator

LIBRARY ADMINISTRATORS’ CONFERENCE OF NORTHERN ILLINOIS

LACONI
Membership for November 1, 2009 – October 31, 2010

 Membership Form

Submittal of this form & payment of the $100 fee affords your library full LACONI membership privileges from
November 1, 2009 to October 31, 2010. Renewals are due November 1

st
and no partial year payment will be

accepted. Membership entitles your library to enroll ALL staff in ANY of the following SECTIONS. Send
Membership Form with payment by November 1, 2009 to: Ruthann Swanson, LACONI Administrators’ Section
Treasurer, Alsip-Merrionette Park Public Library District, 11960 S. Pulaski Road, Alsip, Illinois 60803.

Please use BLACK ink only and list a contact person for each Section.

Library: ________________________________________________________________________________

Address:_________________________________________City________________Zip Code____________

Branches:______________________________________________________________________________

Library System:________________________ Phone:___________________ Fax:___________________

Administrators Section

Administrator:________________________________ Ass’t Administrator__________________________

Email:_______________________________________ Email:______________________________________

Phone:___________________ Fax:______________ Phone:_______________ Fax:________________

Outreach/Promotion/Programming Section Technical Services Section

Main Contact:________________________________ Main Contact:______________________________

Email:______________________________________ Email:____________________________________

Phone:_____________________ Fax:____________ Phone:_______________ Fax:________________

Reference and Adult Services Youth Services

Main Contact:________________________________ Main Contact:______________________________

Email:______________________________________ Email:____________________________________

Phone:___________________ Fax:______________ Phone:_______________ Fax:________________

Circulation Services Other Staff

Main Contact:________________________________ Main Contact:______________________________

Email:______________________________________ Email:____________________________________

Phone:___________________ Fax:______________ Phone:___________________ Fax:____________
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