MINNESOTA
ASSOCIATION OF VERBATIM P.O. Box 375
REPORTERS & CAPTIONERS Marshall, Minnesota 56258

Phone: (507) 532-0676

E-mail: jcarrow_mavrc@hotmail.com

wWww.mavrc.org

MAVRC MEMBERSHIP RENEWAL /APPLICATION 2011

Please return completed application by 1/1/11 with your payment to:
MAVRC, PO Box 375, Marshall, MN 56258

Membership Type: New Member Renewal

Name: e-mail:

Judicial District or Firm/Agency:

Home Address: City, State, Zip
Work Address: City, State, Zip
Home Phone: Work Phone:
Home Fax: Work Fax:
Send MAVRC Mail to: Home Work

Reporter Status: Freelance, Official, Captioner, Student, Scopist, Retired, Transcriptionist, Associate, Firm Owner,
Federal, Vendor, CART provider

What Certifications do you hold?

Would you like to be listed in the MAVRC Directory? YES NO

What address/phone information would you like listed in the Directory?  _____ Home _____ Work
What services do you provide that you would like to have listed in the Directory?

Overflow Freelance Court Per Diem CART Provider Captioner

q st

Payment of dues: All membership dues are payable on or before January of each calendar year. A$20discountwi].l
applyifpaymentisreceivedbyJanuaryl“, 2011. All members whose dues are not paid will be dropped from the roll of

membership.

$120.00 Regular Member ($100.00 if submitted by January 1, 2011)
$49.00 Associate Member

$25.00 Student Member

Retired Member (Board Approved)

_______ $25.00 -1 would like to sponsor a student.
_______ $_________ | would like to contribute to lobbying efforts
S __ Total Amount Enclosed — Thank you for your support.

Dues payments to MAVRC are NOT deductible as charity deductions for federal tax purposes. Amounts may be deductible as a necessary business
expense.
Consult your tax professional.


mailto:jcarrow_mavrc@hotmail.com

