
2021-2022 VCRA MEMBERSHIP FORM
(FOR: July 1, 2021 to June 30, 2022)

PLEASE PRINT NAME & E-MAIL ADDRESS.
Name: _____________________________________________
*Home Informa on: Home Phone: (_____)_________________
Cell Phone (_____)_________________
Address: 
_____________________________________________________________________
City: ___________________________ State: ____________ Zip: _______________
E-mail: 
_____________________________________@________________________________
**Business Informa on: Business Phone: (_____)__________________
Business Name: 
____________________________________________________________________
Business Address: 
__________________________________________________________________
City: ___________________________ State: ____________ Zip: _______________
Fax Number: (_____)___________________

Send Mail To: (Circle One) HOME BUSINESS

To be Listed in Online Directory: (Circle One) *Email address or **Email address & 
telephone number
OMIT______________________________________________________________

Employment Type: (Circle All That Apply) 
Owner Freelance Reporter Official Reporter Hearing Reporter  
Cap oner Legisla ve Reporter CART Provider  Scopist  Proofreader 
Videographer  Student* 
Other: ________________________________________________

Cer fica ons: (Circle All That Apply) RDR RMR RPR CRR
CLVS CMRS CVR CM CSR (State: _____)
CCR (State: _____) Other: _________________________________

Primary Repor ng Type: (Circle One) Machine Voice Other: ________________
***Transcrip on So ware Used: _______________________________________________________

(Con nued on next page)



2021 - 2022 VCRA MEMBERSHIP FORM (con nued)

Support Services: (Circle All That Apply)
Computer-Aided Transcrip on Conference Room
Li ga on Support Real me Transla on Video Videoconferencing
Cap oning Conferencing CART Broadcast Cap oning
Other: __________________________________________________________

Membership Dues: (Please Read Carefully and Check One)
_____ Professional with CCR - $150.00. Any person ac vely engaged in the prac ce of 
shorthand or voice repor ng. (Vo ng Membership) SELECT THIS IF YOU ARE ALSO RENEWING 
YOUR CCR. CCR Number: ___________________________
_____ Professional without CCR - $120.00. Any person ac vely engaged in the prac ce
of shorthand or voice repor ng. (Vo ng Membership) SELECT THIS IF YOU ARE
CURRENTLY NOT A CCR. If you would like to become a CCR please visit
www.vcra.net and download the CCR applica on.
_____ Associate - $60.00. Any person who has an ac ve interest in the field of
shorthand or voice repor ng and are not eligible for professional membership.
(Non-Vo ng Membership)
_____ Student - $35.00. Any person enrolled in a school, college or home-study course
of shorthand or voice repor ng. (Non-Vo ng Membership)
_____ Re red Life me - Complimentary. Any Professional Member in good standing who has 
paid dues for a total of (10) years, not necessarily consecu ve, and is no longer engaged in 
shorthand or voice repor ng. (Vo ng Membership)

Special Interests:
____ I am interested in serving on the VCRA Board. ____ I am interested in being a mentor.
____ I am interested in serving on a commi ee. ____ I am interested in being mentored.
Special Interests (for commi ee assignment):________________________________________

Bylaws:
____ I confirm I have read and will adhere to the terms of the VCRA Bylaws 
(h ps://vcra.wildapricot.org/resources/Files/VCRABylaws.pdf)

Payment:
_____ Check or Money Order Enclosed Payable to VCRA.

Please send payment along with this form to:
 VCRA, PO Box 12317, Norfolk, VA 23514

OR
REGISTER ONLINE AT www.VCRA.net


