
 

MINNESOTA
ASSOCIATION OF VERBATIM
REPORTERS & CAPTIONERS

MAVRC MEMBERSHIP RENEWAL  /APPLICATION 2011

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

Me m b e r s h i p  Ty p e :  ___ _ _  Ne w  Me m b e r ___ _ _ R e n e w a l

Na m e :                                                      e-ma i l :                                                                          

Ju d i c i a l  Di s t r i c t  or  Fi r m/A g e n c y :                                                                                           ___ _ _ _ _  

Ho m e  Ad d r e s s :                                                             Ci t y ,  Sta t e ,  Zi p                                            

Wo r k  Ad d r e s s :                                                                Ci t y ,  Sta t e ,  Zi p                                            

Ho m e  Ph o n e :                                                                 Wo r k  Ph o n e :                                              

Ho m e  Fa x :                                                                    Wo r k  Fa x :                                                 

Se n d  MA V R C  Ma i l  to:   ___ _ _  Ho m e  ___ _ _ W o r k

Re p o r t e r  Sta t u s :   Fr e e l a n c e ,  Of f i c i a l ,  Ca p t i o n e r ,  St u d e n t ,  Sc o p i s t ,  Re t i r e d ,  Tr a n s c r i p t i o n i s t ,  As s o c i a t e ,  Fi r m  Ow n e r ,  
Fe d e r a l ,  Ve n d o r ,  CA R T  pro v i d e r

Wh a t  Ce r t i f i c a t i o n s  do  yo u  ho l d?                                                                                                     

Wo u l d  yo u  lik e  to  be  lis t e d  in  the  MA V R C  Di r e c t o r y?  ___ _ _  YE S ___ _ _  NO

Wh a t  ad d r e s s/p h o n e  inf o r m a t i o n  wo u l d  yo u  like  lis t e d  in  the  Di r e c t o r y?      ___ _ _  Ho m e ___ _ _ W o r k

Wh a t  se r v i c e s  do  yo u  pro v i d e  tha t  yo u  wo u l d  like  to  ha v e  lis t e d  in  the  Di r e c t o r y?   
___ _ _  Ov e r f l o w  Fre e l a n c e  ___ _ _  Co u r t  Pe r  Di e m ___ _ _  CA R T  Pr o v i d e r ___ _ _  Ca p t i o n e r

Pa y m e n t  of  du e s :   Al l  me m b e r s h i p  du e s  are  pa y a b l e  on  or  be f o r e  Ja n u a r y  1 st of  ea c h  ca l e n d a r  ye a r .   A $20 discount will 
apply if payment is received by January 1st, 2011.  Al l  me m b e r s  wh o s e  du e s  are  no t  pa i d  wi l l  be  dro p p e d  fro m  the  rol l  of  
me m b e r s h i p .

___ _ _ _ _  $120.00  Re g u l a r  Me m b e r  ($100.00  if  su b m i t t e d  by  Ja n u a r y  1,  20 1 1)
___ _ _ _ _  $49.00  As s o c i a t e  Me m b e r  
___ _ _ _ _  $25.00  St u d e n t  Me m b e r
___ _ _ _ _  Re t i r e d  Me m b e r  (Boa r d  Ap p r o v e d)
___ _ _ _ _  $25.00  - I wo u l d  lik e  to  sp o n s o r  a  stu d e n t .
___ _ _ _ _  $___ _ _ _ _ _ _  I wo u l d  lik e  to  co n t r i b u t e  to  lob b y i n g  eff o r t s

$___ _ _ _ _ _  To t a l  Am o u n t  En c l o s e d  –  Th a n k  yo u  for  yo u r  su p p o r t .

Du e s  pa y m e n t s  to  MA V R C  ar e  NO T  ded u c t i b l e  as  cha r i t y  de d u c t i o n s  fo r  fed e r a l  tax  pu r p o s e s .   Am o u n t s  ma y  be  ded u c t i b l e  as  a  ne c e s s a r y  bu s i n e s s  
exp e n s e .   
Co n s u l t  yo u r  tax  pr o f e s s i o n a l .

P.O.  Bo x  375
       Ma r s h a l l ,  Min n e s o t a  56258

Ph o n e :   (507) 532-0676
E-ma i l :   jca r r o w _ m a v r c @ h o t m a i l . c o m
ww w . m a v r c . o r g

mailto:jcarrow_mavrc@hotmail.com

