	Annual Membership Application 2010-2011

Ohio Chapter of the Registry of Interpreters for the Deaf


 (
Name: _________
___________
___
__
_________________
_______
___
______________
________
__
Organizational member’s name: ________________________________________________________
Address: _________________
_________________
______________
___
____
______
_____________
County: _______________ 
  
E-Mail 
 ____________________________________________________ 
Phone
:___________________________________
___
_______________________
_______
_______
Home:     v     
VP
                                                             Cell
:     v     
VP
Deaf/Hard of Hearing □
Current RID Member 
□ 
ITP Student 
□ 
 
)[image: ][image: ] (
For Office Use Only
:
Date payment received: __________ By: _____
                            Date membership entered into OCRID database: __________ By: _____
Date deposit made: __________ By: _____
            Membership card sent: __________ By: __________
)
 (
Certification/Credentials
:
□  
Certified 
– Specify: _________________
□  
Pre-
Certif
ied
□  ODE License
□  Completed an ITP?
   
Y
  
N
2yr
4yr
Get Involved in OCRID!
I would be interested in joining:
□  
A workshop planning committee in my area
□  
The State Conference Planning Committee
□  
By-Laws/Policy and Procedure Review Committee
□  
Awards Committee
□
  OCRID.org work group
□
  Membership communication work group
These are my strengths that would benefit the above committee: 
) (
Send application and direct questions to:
Bobbie Huebner
5621 Blendonridge Dr
Gahanna, OH  43230
ocridmembership@sbcglobal.net
) (
In the future, I might be interested in the following Board positions:
□
 President
□
 Vice President of Programming
□
 Treasurer
□
 Secretary
□
 Member at Large
) (
Membership 
Categories
Supporting
: A member of OCRID, but one who is not currently a member of RID.
Certified
: A certified member of RID in good standing 
.
Associate
: An associate member of RID  in good standing
Student
: A student member of RID who is currently enrolled in an interpreting degree program 
Organizational
: An organization or business that supports the mission of OCRID
Circle 
category that applies
:
RENEWING
 Supportin
g, Certified or Associate:  
$30
Student Memb
er (must submit transcript):
$17
Organizational:
$53
IF RENEWING AFTER 
7/1/10
, PLEASE ADD
$5
Prorated dues for 
New Members Only
:
Joining 
July 1 – 
Sept 30, 2010
$30
Joining Oct
 1 – 
Dec 31, 2010
$24
Joining 
Jan 1 – 
March 31, 2011
$19
Joining 
April 1 – 
June 30,
 2011
$11
ALL
: To Pre-Pay for 
2011-2012
, 
add
 
$30
TOTAL ENCLOSED
    
 $
____
__
_
Please make check payable to OCRID
Check #: ______ Cash: _______ Money Order:_____
Or pay online 
ocrid.org – under Membership tab
 
) (
What are your 
interpreting 
specialties?
Please check all that apply
□ 
Mental Health
□
 K-12 Educational
□ 
Performance
□ 
Post Secondary
□ 
Conference
□ 
Professional/Business
□ Medical
 
□
 Deaf-Blind
□ Oral
)
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OCRID

 


