ww
BEXAR COUNTY COURT REPORTERS ASSOCIATION

MEMBERSHIP APPLICATION 2020
(January 1 - December 31, 2020)

Check One:

____Professional Member (CSR):  $35.00

_____Retired Member/Honorary Member (to vote): $35.00 (No vote privileges) FREE
____Associate Member (Non-CSR):  $25.00

____Student Member: FREE

NAME: TEXAS CSR NO.:
ADDRESS: CITY: TEXAS ZIP:
CELL: WORK PHONE: HOME PHONE:

E-MAIL: (Not County E-mail)

How would you like to be contacted? Check One:  Cell __ Home Phone __ Work Phone __ E-mail
FREELANCE FIRM: MENTEE’S NAME(S):
OFFICIAL COURT NO.: MENTEE’S NAME(S):
Would you like to be a mentor? Check One: Yes No
STUDENT: SCHOOL DAY/NIGHT
SPEED LEVEL: MENTOR’S NAME:
Would you like a mentor? Check One: Yes _ No

Payments can be made through check, cash OR through Venmo to:
“@bhbccrassociation” with the description “membership dues.”

You can e-mail your completed form to: bccrassociation@gmail.com
-OR-
Make your check payable to “BCCRA” and mail your form and check to:

BCCRA HEADQUARTERS
206 E Locust Street
San Antonio, Texas 78212
Paid by Venmo (Date): Check No.: Cash (Date):

MEMBER’S SIGNATURE: /s/ DATE:
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BEXAR COUNTY COURT REPORTERS ASSOCIATION

MEMBERSHIP APPLICATION

WHAT VISIONS, IDEAS OR CHANGES WOULD YOU LIKE TO
SEE HAPPEN WITH BCCRA THIS YEAR?

WHAT TOPICS OR SPEAKERS WOULD YOU LIKE TO HEAR
FROM AT THE MEETINGS OR AT A BCCRA SEMINAR?

ANY OTHER SUGGESTIONS AND/OR COMMENTS ARE
GREATLY APPRECIATED FOR THE GROWTH OF THE
ASSOCIATION.

Our Privacy Promise to You: Your personal information is used solely
for official business of BCCRA and is never shared with a third party
without your specific consent.
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