
Arizona RID Membership Form
Membership Year: ___/___ to ___/___

Name: ___________________________________________________________

Address: _________________________________________________________

City: ___________________________   State: _________   Zip: _____________

Home Phone: _______________________  Mobile Phone: _________________

Work Phone: ________________________  Fax: ________________________

Email: __________________________________   Can you download? _______

National Certification: ______________________  EIPA or State: ____________

Are you a national RID member? _____  If yes, what category? ______________ 

Arizona RID membership Categories (Please check one)

RID Certified: Annual Dues $25.00 Supporting Subscription: Annual Dues $10.00
Individuals holding current RID certification Individuals not holding current RID certificates
Full voting rights

Associate: Annual Dues $25.00 Organizational: Annual Dues $30.00
Individuals engaged in interpreting but not Organizations & agencies that support Arizona
holding RID certification RID's purposes & activities
Full voting rights with exception of certification Non-voting member 
issues.

Student: Annual Dues $10.00          Optional Tax Deduction Donation: $________
Non-certified individuals currently enrolled in an
ITP/IPP (copy of valid student ID required)
Non-voting member Please make checks payable to: Arizona RID

Total Enclosed: $______________

     ArizonaRID.org can list my (check all that apply) Name E-mail Home phone Mobile Phone

Signature: ___________________________________________________________    Date: ______________

Please Mail To:
Arizona RID

PO BOX 41524
Mesa, AZ 85274

Attn: Membership Committee


