DEPOSITION Mail Application to:

) REPORTERS ASSOCIATIOM . . . CalDRA
oo® OF CALIFORNIA, INC. MemberShlp Appllcatlon 4733 Torrance Boulevard, #815
¥ ‘ Torrance, CA 90503
Join online: www.caldra.org Fax to: 424-271-9157

E-mail to: memberservices@caldra.org

Name CSR # L] NCRA Member #

Firm/School L] Firm owner [ Instructor [ Student
Address City/County/State/Zip

E-mail Website Home Phone

Cell Phone Office Phone Fax

Referred by OR [ IFacebook []Direct Mailing [ ] Internet search
Have you ever been a member of DRA before? [Jves [INo [ ] List me on DRA’s website as available for freelance work

PLEASE READ: | certify that the contents of this application are accurate and complete and will advise the association of significant or material
changes to the membership information. | agree to abide by the DRA Bylaws, its code of professional conduct, the written policies of the
association, and in the decisions of duly constituted DRA Committees. | agree that my membership may be terminated immediately if this
application contains false or misleading statements. You may read the DRA COPE and DRA BYLAWS on our website www.caldra.org. By initialing
you are agreeing to the above terms and conditions. * Initial Date

Membership Options
L] Professional ........c.occoeeevvveenevenne. $ 150 [] Three-year professional membership ($450 — save $25) ........cccoeevevererrenne. $425

(Any person whose primary reporting income is derived from the practice of deposition reporting or general reporting and who holds a current CSR license issued by
the Court Reporters Board of California.)

L] ASSOCIate ......oooveeveeveeveer s $ 150 "] Three-year associate membership ($450 — save $25) ........cccvccvocrocrccrcrcren. $ 425

(Any person whose primary reporting income is derived from working as an Official Court Reporter, who holds a current CSR license issued by the Court Reporters
Board of California; OR any non-CSR who has passed the National Court Reporters Association Registered Professional Reporter examination; OR any person wishing
to establish a professional affiliation with DRA to assist in promoting the mission of the Association.)

[ ] student or 1% Year CSR ............... $30 L] INStPUCEOR oo $50
(Any student enrolled in a verbatim shorthand (Full time Instructors who are nonreporting CSRs or, if not CSRs, who teach at
reporting school.) institutions recognized/certified by the CRB .)

Payment Information

L] Check # enclosed (payable to DRA) in the amount of $

] Charge $ to my: Cvisa [ M/C || Discover [ AMEX ] Sign me up for automatic Renewal
Account Number Expiration Date / / 3-digit pin
Cardholder’s Name Signature

CC Billing Address City/State/Zip

(If different from above)

(Membership is for one year from the date dues are received. A portion of your dues will be used for lobbying activities as defined by the Revenue Reconciliation Act of
1993. For this year’s dues it is estimated that the percentage used for such purposes will be 29%. This portion of your dues is not deductible as an ordinary and
necessary business expense. NOTE: Checks returned from the bank for any reason will be assessed a $25 service fee.

CalDRA — 4733 Torrance Boulevard, #815, Torrance, CA 90503 — 888-867-2074 Phone
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