
P.O. Box 7645 Loveland, CO 80537 Phone (970)593-0017 Fax (970) 797-1059  NEW Email: ColoCRA@Gmail.com  
 

 
The Inn at Palmer Divide 

443 S. Highway 105, Palmer Lake, CO  80133 
 (719) 481-1800/ toll free (877) 684-3466 
Limited Rooms Available – Call Early 

Mention Colorado Court Reporters Association for the amazing $92/night rate 

Registration 
_____  $175.00  ~  CCRA Member We are happy to provide 
_____  $290.00  ~  Non-Member (Includes $110.00 Membership)/Out of State CCRA Member Rate to 
_____  $  99.00  ~  Students and Teachers   Members in good standing of 
_____  $131.50  ~  Non-Member Student (Includes $27.50 Membership) other State associations! 
_____  $186.50  ~  Non-Member Teacher (Includes $82.50 Membership) 
_____  $  50.00  ~  Social Only (Saturday Business Meeting/Lunch) 
_____  $  99.00  ~  Sponsor a Student – Suggested Donation 
Please make a lunch selection: 
_____  Four Cheese Ravioli ___with  ___without Chicken   _____  Beer Brined Pork Chop 
 
 

**Register by April 1st, 2012** 
(After April 1st, Late Registration Fee of $50 applies) 

 

To Register, please Complete the Registration Form and Submit to:   
CCRA, PO Box 7645, Loveland, CO  80537 

Or FAX to (970)797-1059.  MasterCard, Visa, or Personal Checks Only. 
 (  ) MasterCard    (  ) Visa 

Name (PLEASE PRINT): ____________________________________________________Phone:_________________ 
Visa or MasterCard Credit Card No.:  _________________________________________Expiration Date:  ____________ 
       Signature:  ____________________________________________________  Amount: $______________ 
    

QUESTIONS?  Contact Amanda Maze at amanda@coloradoreporters.com 
CANCELLATION POLICY:  A refund will be given for seminar fee only, minus a $10 processing fee, provided written notice 

of cancellation is given 14 days prior to the event. 
 

TO BE COMPLETED BY NEW MEMBERS: 
 

Company Name:_____________________________________________________Business Phone:_________________ 
ADDRESS:_______________________________________________________________________________________ 
CITY: ________________________  STATE: ____________  ZIP: ___________ e-mail:__________________________ 
Business Phone: ______________________ Home Phone:________________________  Fax: ____________________ 

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

A CCRA Membership Directory will be provided to all Members. Names & phone numbers will be published on CCRA's Web site. 

_____CHECK HERE if you do NOT want your contact information to appear on CCRA’s Web site. 
_____  Official   _____  CART Provider _____  Freelancer  _____  Captioner 
_____  Teacher/Instructor   _____  Videographer   _____  Scopist/Proofreader      _____  Vendor  _____  Other 
_____  Retired  _____  Student -Current Speed: _______   
 
CERTIFICATIONS HELD:  RPR:     Date _________ CRR:  Date__________ CCB:  Date ___________ CCP:  Date__________ 

RMR:    Date__________ RDR:  Date __________ Other:  Date___________ 

mailto:ColoCRA@Gmail.com�

