
THE CONSER PROGRAMPRIVATE 


APPLICATION FOR AFFILIATE LEVEL MEMBERSHIP

Name and address of institution


Date:

Contact person to the CONSER Program

Name:

Title:

Phone:

Fax:

Email:

A.
Specify the type of contribution to be made, including the specific MARC fields that 
will be added or maintained.

B.
Estimated number of records that will be maintained each year:

C.
Information about your organization:



Nature of the organization:



Number of serials controlled:



Estimated annual volume of activity:

D.
Give the job titles and full-time equivalent count for the personnel that would be 
associated with CONSER work.


Job title




FTE
E.
Attach a resume for the individual named as CONSER contact.

F.
Describe the expected CONSER workflow.

G.
Give in the letter of transmittal other information you consider relevant in support of your application.


Submission of this application form affirms that, in addition to the administrative and cataloging support needs detailed in subsection A4. of the CONSER Editing Guide, the institution is prepared to make resource commitments for the following needs or activities related to the CONSER Program:


Travel and per diem for staff to attend training sessions at LC or elsewhere, or to pay the same for 
LC staff to come to your institution.  CONSER training normally is restricted to matters of 
CONSER conventions and procedures.


Support for the necessary hardware, software and telecommunications.

