
  APPLICATION

             IOWA COURT REPORTERS ASSOCIATION
         JOIN ICRA TODAY — MEMBERSHIP APPLICATION

I hereby apply for membership in the Iowa Court Reporters Association and enclose my annual membership dues for the year. Check your
correct membership category. Membership year runs from January 1st through December 31st. Mail this form along with your dues check.

  Professional Member * ($110)
        *PARTICIPATING MEMBERSHIP

Any competent court reporter, captioner, or CART
provider who is a resident of Iowa or is actively
engaged as a court reporter, captioner, or CART
provider in the State, having received a certificate
as a Certified Shorthand Reporter as provided in
Section 602 of the Code of Iowa, shall be eligible
for professional Membership in this Association.

 Nonresident Member ** ($50)
      **NONRESIDENT MEMBERSHIP
Any competent court reporter, captioner, or CART
provider who is a nonresident of Iowa and who is not
actively engaged as a court reporter, captioner, or CART
provider in Iowa and who would be otherwise ineligible
as a participating member shall be eligible for for
nonresident membership.

  Associate Member *** ($50)
        ***ASSOCIATE MEMBERSHIP
Any teacher of court reporting, captioning, or CART
provider program or anyone connected in an official
capacity  with a school or college conducting such a
course. Such persons need not meet the requirements
for skill in the art of verbatim reporting of proceedings
by the use of machine shorthand. Associate members
are not entitled to vote.

       Student Member * ($15)   *Any  student enrolled in a court reporting, captioning, or CART provider program.

NAME: ________________________________________________ EMPLOYER OR FIRM: _________________________________________

MAILING ADDRESS: _________________________________________________________________________________________________

CITY/STATE/ZIP: ___________________________________________________________________________________________________

HOME PHONE (including area code): ____________________________ OFFICE PHONE: _________________________________________

E-MAIL ADDRESS: __________________________________________ WEB ADDRESS: _________________________________________

PLEASE LIST YOUR CORRECT MEMBERSHIP INFORMATION FOR THE MEMBERSHIP DIRECTORY. PROFESSIONAL DESIGNATION
(PLEASE CHECK ALL THAT APPLY):

 O = Official Reporter
 BC = Captioner

 FL = Freelance Reporter
 K = CART Provider

 T = Teacher
 S = Scopist

 H = Honorary Member

CERTIFICATIONS (PLEASE CHECK ALL THAT APPLY):

 CSR = Certified Shorthand Reporter  CRR = Certified Realtime Reporter  CRI = Certified Reporting Instructor
 RPR = Registered Professional Reporter
 RMR = Registered Merit Reporter
 RDR = Registered Diplomate Reporter

 CBC = Certified Broadcast Captioner
 CCP = Certified CART Provider
 CLVS = Certified Legal Video Specialist

 CPE = Certified Program Evaluator
 CMRS = Certified Manager of Reporting Services
 FAPR = Fellow of the Academy of Professional

Reporters
SERVICES OFFERED (PLEASE CHECK ALL THAT APPLY):

 COMPUTER-AIDED CT = TRANSCRIPTION             CI =  COMPUTER-INTEGRATED COURTROOM
 R = REALTIME                                                          V = VIDEO

CONTESTS AND AWARDS (PLEASE CHECK ALL THAT APPLY):

 N = NOTARY PUBLIC

IOWA AWARD OF EXCELLENCE:
IOWA REALTIME CONTEST:
NCRA SPEED CONTEST:
NCRA REALTIME CONTEST:

 Champion
 Champion
 Champion
 Champion

 Literary
 Qualifier
 Literary
 Literary

 Legal Opinion

 Legal Opinion
 Testimony

 Testimony

 Testimony

WOULD YOU LIKE TO BE AN OFFICER OR DIRECTOR OF ICRA?       Yes     No

INDICATE COMMITTEES ON WHICH YOU WOULD BE WILLING TO SERVE:
 Advanced Technology                Distinguished Service Award                 Nominating  Realtime Contest
 Bylaws
 Captioning/CART
 Convention

 Freelance
 Iowa Court Reporters Manual
 Membership

 Official
 Pro bono
 Professional Ethics

PLEASE NOTE THE CITY WHERE YOU WANT TO BE LISTED IF DIFFERENT FROM YOUR HOME ADDRESS:  _________________________

PLEASE LET US KNOW WHERE YOU WANT YOUR MAIL SENT IF YOU HAVE FURNISHED MORE THAN ONE ADDRESS:  HOME  WORK

PLEASE MAKE CHECK PAYABLE TO:
ICRA
CINDY MILLER, ICRA TREASURER
2944 MIAMI STREET
OSCEOLA, IA 50213

QUESTIONS? CALL (515) 225-2323

DUES ENCLOSED
I WOULD LIKE TO PURCHASE
AN IOWA COURT REPORTERS
MANUAL FOR $25.00
MARY L. BROWN SCHOLARSHIP
DONATION (OPTIONAL)
TOTAL ENCLOSED

$ ______

$ ______

$ ______
$ ______

**YOUR SIGNATURE REQUIRED**    I HEREBY AGREE THAT THE INFORMATION PROVIDED ON THIS DOCUMENT IS TRUE AND CORRECT.  I
FURTHER AGREE TO ABIDE BY ALL OF THE TERMS AND CONDITIONS OF ICRA MEMBERSHIP, INCLUDING I AGREE I WILL NOT DISSEMINATE
THE INFORMATION CONTAINED WITHIN THE MEMBERS-ONLY SECTION OF THE ICRA WEBSITE TO ANY NON-ICRA MEMBER.

_____________________________________________________ _______________________________
SIGNATURE                                                                                                                                                                              DATE

REVISED 10/22/07
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