
 

  Organizational Membership Application  
            Fiscal Year 2012 (July 1, 2011 - June 30, 2012)  

 

Organization Name_______________________________________________________________________Member #________________________  

 
Contact_________________________________________________________________________________________________________________  
 
Address_________________________________________________________________________________________________________________  
 
City___________________________________________________________________State_____________________________________________  
 
Zip/Postal Code:_______________________________________________________Country_____________________________________________  
 
E-mail____________________________________________________________Web site:_______________________________________________  
 
Phone____________________________________________________________ Fax___________________________________________________  

 
Membership Categories  
Organizational Member - $150 (1 year)  

Organizations and agencies that support RID's purposes and activities.  

 

� Interpreter Service Agency  

� Interpreter Training Program  

� Other_______________________________________________________________  

Pro-rated Membership Dues - For NEW Members Only  

Pro-rated membership dues are available only to NEW members joining after the first quarter of our fiscal year. See the chart below to determine if  

pro-rated dues apply.  

If you join between:  4/1 - 9/30  

$150.00  

10/1 - 12/31  

$112.50  

1/1 - 3/31  

$75.00  

Benefits of Membership  
 

► Subscription to quarterly VIEWS magazine and bi-weekly e-mail updates  
 
► A plaque to display, along with plates for each year of membership  
 
► Member prices on RID products and publications purchased by the organization  
 
► A ten percent discount on advertising in VIEWS  
 
► Discounts on exhibiting fees for RID biennial conferences  
 
► Discounts on conference registration fees and testing fees for up to three individuals per year  

Payment Method  
� Check #________________ � Money Order________________  

 

� MasterCard             � VISA  

 

Card #____________________________________________________________  

 

Name on Card______________________________________________________  

 

Expiration Date ____________Signature_________________________________  

Payment Information  
 

RID Membership Dues & Fees  

 

Tax Deductible Contribution  

 

TOTAL Enclosed (U.S. Dollars Only)  

________________  

________________  

________________  

Join Online, By Fax, Phone or Mail!  

333 Commerce St., Alexandria, VA 22314 ● 703.838.0030 V ● 703.838.0454 FAX ● www.rid.org  


