Nebraska Registry of Interpreters for the
' I Deaf
Annual Membership Form

nebraska (July 1, 2009 - June 30, 2010)

Name:

Address:

City: State: - Zip:
Home Phone: Work Phone:

Fax: Email:

Certification/Assessment: Please list your RID certification, NAD (levels), QAST (levels), and/or EIPA below.

Please correct any information printed above.
(Please check any information that you want to be confidential.)

MEMBERSHIP CATEGORIES AND FEES

|:| Voting Certified Member: Annual Dues $25.00 (Individuals holding current RID certifications, QAST, EIPA, or NAD levels)
|:| Voting Associate Member: Annual Dues $20.00 (Individuals engaged in interpreting but not holding certification or levels)
|:| Non-voting Supporting Member: Annual Dues $15.00 (Individuals who support neRID but are not engaged in interpreting)

|:| Non-voting Student Member: Annual Dues $10.00 (Students enrolled in any accredited University or College. Must
present proof of enroliment)

|:| 2-Year Dues Payment: Multiply above dues by 2

neRID ACTION TEAMS (PLEASE SELECT ANY THAT INTEREST YOU)
N - Nurture creativity through trust and support.
This is a good action team for people interested in our trustworthy financial endeavors and also in developing other
resources to support neRID in its endeavors.

E - Energize excellence through cutting-edge learning opportunities.
|:| Professional development, certification, CDI goals, and special interest groups lie within this realm.
R - Respect diversity by embracing all interpreters.
This action team is a great place for people who enjoy interacting with others, planning (or attending) social events, or
recognizing little (or big) accomplishments.
[ - Invent destiny through honoring the past, living in the present, and looking forward to the future.
|:| Members who enjoy writing (or reading), photography, history, or scrapbooking, will enjoy the activities of the "I" action
team.
|:| D - Desire change through collaborative shared experience.
Members intrigued with bylaws, state legislation, community collaboration will align with the "D" action team.

CODE OF ETHICS STATEMENT
I agree to abide by the RID Code of Ethics and am at least 18 years of age.

Signature: Date:

PAYMENT INFORMATION: Please make checks payable to NeRID.
Send to: Karron Johnson, 6011 S 72, Lincoln, NE 68516



