
APPLICATION FOR MEMBERSHIP 
I, _____________________________________________________________ 
hereby apply for membership in the Colorado Court Reporters Association. 

ADDRESS: ___________________________________________________________________________ 

CITY: ____________________________________  STATE: ____________  ZIP: _________________ 

Business Phone: ________________________________  Fax: __________________________________ 

Home Phone: ___________________________________ E-mail: _______________________________ 

Home phone will be printed in the CCRA Membership Directory.  If you do not want your home phone listed, leave space blank. 
 

CATEGORY: 
 

Professional Shorthand Reporter/  _____  Official  _____  CART Provider 
Participating Member-- $100.00  _____  Freelancer _____  Captioner 
 
Associate Member -- $75.00 _____  Teacher/Instructor       _____  Videographer      _____  Other 
    _____  Scopist/Proofreader      _____  Stenomasker  
    _____  Vendor   _____  Voice Writer 
 
Student/Retired Member -- $25.00 _____  Student  Current Speed: _______ 

_____  Retired  
 

CERTIFICATIONS HELD 
 

CSR: State ______    Date _____________  RPR: Date ____________________ 
RMR: Date__________________________  RDR: Date ____________________ 
CRR: Date __________________________  Other:    _______________________ 
 

ADDITIONAL INFORMATION 
____  I would like to volunteer for pro bono projects. 
____  I would like to serve on a committee. 
____  I am available for substitution in court. 
____  I would like to be a mentor (or would like to be assigned one if a student). 
____  I would rather be notified by e-mail that a mailing has occurred and check for the postings on the 
Internet myself than receive mailings, i.e. , Ramblings, membership directory. 
 

METHOD OF PAYMENT: ____  Check enclosed          ____  Charge my Visa or MasterCard 

Card # ______________________________________________  Expiration Date: _____________________ 

Signature of Cardholder: ___________________________________________________________________ 
 
In submitting this application, and if I am accepted for membership, I hereby swear or affirm that I will uphold all 
of the provisions of the Constitutions and Bylaws of the Colorado Court Reporters Association and the Code of 
Professional Responsibility. 
My application includes my check payable to CCRA or my Visa/MasterCard authorization for the appropriate dues 
and is endorsed by a current CCRA member. 
 
Signature of Applicant: _______________________________________________  Date: ________________ 
Endorsed by: ________________________________________________________  Date: ________________ 
PLEASE RETURN YOUR COMPLETED APPLICATION AND PAYMENT TO: 
Colorado Court Reporters Association, 6751 Independence Street, Littleton, Colorado 80128-4047 
 
Dues payments to CCRA are NOT deductible as charity deductions for federal tax purposes; amounts may be deductible as a necessary business expense. 

 


