(Use this form if you were a member in 2011 or 2010 and the information has not changed)

2012 MEMBERSHIP APPLICATION
MARYLAND COURT REPORTERS ASSOCIATION
P.O. Box 401, Upper Marlboro, Maryland 20773
Short Form

MCRA RESPECTS THE PRIVACY OF ITS MEMBERS.  INFORMATION BELOW IS FOR THE MCRA DATABASE ONLY.

NAME										    			 		
ADDRESS:													
CITY:						STATE:			ZIP:				
PHONE:  H:            				W:				Fax:				
	NCRA ID #				

Please check your membership request;                              Please check which most described you:
(  )    Reporter:  $100					        (  ) Freelance   (  ) Legislative  (  )Official  
(  )    Associate:  $50					        (  ) Captioner   (  ) Hearing  (   ) Cart
(  )    Student:  $25					        (  ) Other:				  
[bookmark: _GoBack](  )    Tax-deductible donation:  $25  or  $ 	             



Would you like to sponsor a student ($25):  (  ) Yes     (  ) No
Are you interested in serving on an MCRA committee:  (   ) Yes     (   )  No
Are you interested in joining the MCRA Board:  (   )  Yes     (   )  No
Would you like to be included in MCRA group e-mails:  (   )  Yes    (   )  No

Check enclosed:  (    )        Credit Card:   (   )  Visa      (    )  MasterCard  (   )Used PayPal
Credit Card Number                                                                Security Code:	  	
Expiration Date   			Signature						
MCRA USE ONLY:   Payment received:				                                    




