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Membership Form July 1, ____ - June 30, ____

Nevada Registry of Interpreters for the Deaf

PO Box 96941, Las Vegas, NV 89193

www.NVRID.org

Contact Information








	Name
	 
	

	Mailing address
	 
	confidential?  Y/N

	City, State, Zip
	 
	

	Home phone
	 (          )
	confidential?  Y/N

	Cell phone
	 (          )
	confidential?  Y/N

	E-Mail address
	    
	confidential?  Y/N


Are you registered with the state of Nevada?  Yes ____  No  ____ 

Community _____________  (which level?)          Educational  ____________  (which level?)
Referred by member:                                                  (Member-get-a-member2an Event Program)
	
	Membership categories


	
	Certified $25 (1 year)    RID #________
Individuals holding current RID certification and RID membership. 

Type of Certification(s) held:___________________________________________

	
	Associate $20 (1 year)    RID #________
Individuals engaged in interpreting or transliterating, but not holding RID certification.

	
	Student $15 (1 year)     RID #________
Individuals currently enrolled at least part-time in an interpreter training program or mentorship. Please attach a current copy of class schedule or letter from mentor.

	
	Supporting $15 (1 year)     RID #________
Individuals who support RID but are not engaged in interpreting.

	
	Organizational $45 (1 year)     RID #________
Organizations or agencies that support RID’s purpose or activities.


	By joining NVRID, I agree to adhere to the RID Code of Professional Conduct.
I also pledge that all information furnished to NVRID be accurate (including certification).

Signature: _________________________________________________  Date: ____/____/____


If you have just passed an RID certification test, you may be eligible for a FREE year.
