MONTANA REGISTRY OF INTERPRETERS FOR THE DEAF

Membership Application and Renewal

July 1, 2010-June 30, 2011

New Member _____        Renewal ______

Name: ________________________________________________________________

Address: ______________________________________________________________

City/State/Zip: _________________________________________________________

Home Phone: ____________________     Work Phone: ________________________

E-Mail Address: _______________________________________________________

Please check if you do NOT want information in the MRID Membership Directory:

Address: ____  Home Phone: ____  Work Phone: ____  E-Mail: _____

Remember, to be a Voting Member of MRID, you must also be a

 member of RID (Student, Supporting, Associate, or Certified)


We would like to have the following information to be included

In our MRID MEMBER’S DIRECTORY

Remittance: $25.00 Annual Dues


Make Checks Payable to MRID and send to:


Tiffany Harding, 3700 Lower River Rd, Great Falls, MT, 59405





Are you a working interpreter?   Yes____  No_____


What is the primary setting for the interpreting work you do? ___________________


If Educational interpreter, what grade level?  ________________________________


Other occupation  ______________________________________________________


Are you certified?  Yes ____  No _____  Type and level of certification ___________


Would you be willing to host out-of-town MRID members in your home when activities are held in your area?  Yes ___  No ____  How many?  _______


Would you be willing to help in any capacity when MRID activities are held in you area?  _______________________________________________________________


Share something about yourself to help other members get to know you.  Limit two lines, please___________________________________________________________________________________________________________________________________________








