
                                                                                                                                             10 March 2010 Membership Application 

                           Houston Court Reporters Association                              

 
                                   Dues:  Professional Dues $35 / Associate $25 / Student Dues $15 / Past President $0 
 

                                                                                                                                            

Contact Information                                                                                                     Please Print Neatly                 

Name:  

Firm/Court/School    
Street Address:  

City:  State: ZIP: 

Home Phone:   Fax:   

Work Phone:  Cell:   

E-Mail Address:  
           (HCRA sends meeting reminders, newsletter notices, and periodic important information via email.) 

       HCRA MEMBER Directory on Web Site:                Include Me ______                 Do Not Include Me _____ 

 Member Information / Volunteer Opportunity 

Type of Reporter:  Freelance / Official (State/Federal) / Deputy Official / Captioner / CART / Other ___________ 

Texas CSR No.:  ___________________________________   NCRA No. __________________________________ 

Certification Method:  Machine / Gregg / Pitman 

Other Certifications:  RPR / RMR / RDR / CRR / CBC / CCP / CLVS / Notary Public    

CAT Software:  _______________________________________________________________________________                         

I would like to mentor a student:  Yes_____  No_____ 

Student:  Reporter Student / Scopist Student 

Associate:  Instructor / School Official / Retired Reporter / Proofread / Scopist / Transcriptionist / Attorney / 
                  Paralegal / Secretary / CLVS / Vendor / Other ___________________________________ 

I would like to volunteer with HCRA:      Yes______             No_________    
 

Agreement and Signature 

I certify the above information is correct.  I pledge myself to abide by the requirements of the bylaws of the Association. 

Name (printed):  

Signature:  

Date:  

Payment and Registration Options 

Return form and payment  (Check #_________  Money Order #______________ ) to:    

Houston Court Reporters Association, P.O. Box 2205, Houston, Texas 77252-2205 

E-mail form to treasurer@hcrainfo.com or fax form to (936) 597-5884 and complete payment by PayPal. 

Note:  Membership expires on December 31st of the current year.  

Thank you for completing this application form and for your interest in volunteering with us. 

 


