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LIRID

LONG ISLAND Registry of Interpreters for the Deaf 

PO Box 3039, Garden City, NY 11531-3039
www.LIRID.org
Annual Membership Application – Fiscal Year 2008 (July 1, 2011 – June 30, 2012)
· Please check all information that you wish to keep confidential.

· If not checked, it will be included in the LIRID Directory




Code of Ethics:  By joining LIRID, as with National RID, a member agrees to adhere to the RID Codes of Professional Conduct. (www.rid.org/coe.html)

►BEFORE SIGNING:  Did you check all information you want to be kept confidential in directory?
Signature: ____________________________________________________  Date: _____________________
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Member / Organization Information:


Name (last, first):________________________________________________________________


Street Address:_________________________________________________________________


Town, State, Zip:________________________________________________________________


Email(s): ______________________________________________________________________


Home Phone: ____________________________  


Work Phone: _____________________________


Mobile / Pager: ___________________________


Certifications: ____________________________ RID Membership # (required):___________________


						         Please enclose copy of RID membership card





Please check all that apply:





○ Female		○ Male


 Interpreter		○ Supporter 


○ Student		○ Organization


○ Deaf  		○ Deaf/Blind


○ Hard-of-Hearing	○ Hearing





Associates, Students and Supporters: $25.00


Certified Interpreters: $30.00


Organizations: $35.00			


     +  My tax-deductible donation $________


Please make checks payable to:


LIRID


P.O. Box 3039


Garden City, New York 11531-3039





Volunteers needed: Please check any area you feel you could help:


○ Professional Development     ○ Membership     ○ Mentorship      ○ Fundraising     ○ Publications





For Office Use ONLY:										○ cash


Date Rec’d: _________________	Rec’d by: __________________________  Amt:$________________  ○ check #: ________


Date added to database: ______________________________    Added by:_____________________________


Date sent confirmation of receipt: _____________ _____ Sent by: ____________________________

















