
                 CCRA MEMBERSHIP RENEWAL 2012-2013 

Your Continued Support is Invaluable to All Court Reporters in Colorado ~ Thank You! 
Dues payments to CCRA are NOT deductible as charity deductions for federal tax purposes. 

Amounts may be deductible as a necessary business expense. 

 

Please Return Form to: 

Colorado Court Reporters Association 
P.O. Box 7645 

Loveland, CO  80537 
 
 

                    OR Fax your form with your CREDIT CARD information to:  970.797.1059 

Membership Renewal for March 1, 2012, through February 28, 2013 
 

It’s a new year!  For many, this is a time to resolve to improve different areas of our lives.  Why not resolve to 
support and improve the court reporting profession here in Colorado through joining or renewing your CCRA 
membership?   
 

CCRA continues to support its members through organizing seminars, providing opportunities for networking, 
utilizing a fantastic lobbyist, and keeping informed of current issues facing our field.  The CCRA organization is 
here to serve you, but we need your support.  Please renew your CCRA membership today and invite a colleague 
to join with you! 
 

ANNUAL DUES: 
Associate       Freelance      Official       CART Provider     Captioner       Student      Retired         Honorary 
$82.50            $110              $110          $110                     $110              $27.50       $27.50          $0 

 

PLEASE MARK YOUR METHOD OF PAYMENT: 

_____ Check Enclosed  (Made Payable to CCRA) 

_____ Visa or MasterCard# _____________________________ Amount: ________________ 

 Expiration Date: ____________ Signature of Card Holder: ____________________________ 

 

IN AN EFFORT TO MAINTAIN ACCURATE INFORMATION, WE ASK THAT YOU COMPLETE THE FORM BELOW.  PLEASE PRINT: 
 

A 2012 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. 

 

NAME as you want it to appear in the directory _____________________________________  

DESIGNATION (i.e., Freelance, Official, etc.)  _______________________________________  

CREDENTIALS ________________________________________________________________  

COMPANY NAME ______________________________________________________________ _ 

STREET ADDRESS _____________________________________________________________  

CITY, STATE, ZIP _______________________________________________________________  

WORK PHONE NUMBER ________________________  FAX NUMBER ____________________  

HOME PHONE NUMBER _________________________________________________________  

E-MAIL ADDRESS ______________________________________________________________  
 

_____ I would like to Volunteer for Pro-Bono projects. _____ I would like to Serve on a Committee. 
_____ I would like to Join the Mentor Program 


