
 

 

 

 

Membership Application 

Contact information (Check here if you do not wish to be included In the membership directory _____) 

NJRID Member: ______New _____Renewal   RID Member: ______Yes ______No 
 

_____Hearing  _____Deaf _____Hard of Hearing 

 

Today’s Date  

Name  

Email Address  

Street Address  

City, State, Zip Code  

County  

Home Phone (V/TTY)  

Work Phone (V/TTY)  

Cell Phone  

Pager  

Email Pager  
 

Membership Levels  
 

RID Certified       Yes/No                      If yes, certification(s) currently held: ________________________________ 

DDHH Screened     Yes/No                  NAD Level _______________ 
 

___Certified Member $30 
Interpreter/Transliterator currently holding valid RID certificate.  

Full voting privileges. 

___Associate Member $30 

Actively engaged in interpretation/transliteration but not currently certified by 

RID, Inc. Must be current RID Member. 

Full voting privileges. 

___Student Member $15 

For students currently enrolled in courses related to sign language or 

interpreting. Students must enclose proof of ITP enrollment. 

No voting privileges 

___Supporting Member $25 
Individual with interest in supporting the goals, purposes and activities of NJRID, 

Inc.  No voting privileges. 

___Organization/Business Member $60 

An organization, institution, agency or business with an interest in supporting the 

purpose, goals, and activities of NJRID, Inc. 

No voting privileges. 

___Donation ___$25.00   ___$50.00   ___$75.00   ___$100.00   ___Other Amount 
 

WWW.NJRID.org  

In order to expedite the process, please include a copy of your current RID membership card along with your 

payment.  Members can pay by check or PayPal.  Please make the check payable to NJRID, Inc. and mail to: 

 

Silvia M. Coelho-Yi 

NJRID Membership Chair 

2301 Spencer Street 

Piscataway, NJ 08854


