HCOCRA

“Presewving Justice”

Harris County Official Court Reporters Association Membership Application/Renewal

Pays Dues now through December 31, 2020
(Membership year runs January 1st through December 31st.)

Professional Membership ($650) Associate Membership ($300)
(An Official Court Reporter in Harris County with voting rights) (A Deputy Official Court Reporter in Harris County with no voting rights)
Name
CSR #
Court

Mailing Address
City/State/ZIP

Work Phone

Cell Phone

Personal Email/Website

TYPE OF REPORTER: __ Official ___ Deputy Official (Substitute) __ Retired

TESTED METHOD OF REPORTING: __ Machine ____ Voice DATE CERTIFIED AS TX CSR:
CERTIFICATIONS: Realtime Provider: Yes No
ARE YOU WILLING TO SERVE AS A HCOCRA BOARD MEMBER: Yes No

ARE YOU WILLING TO SERVE ON A HCOCRA COMMITTEE: Yes No

SCHOOL ATTENDED: SOFTWARE PROVIDER:

CONFIRMATION OF INFORMATION AND MEMBERSHIP AGREEMENT

| certify that the above information is correct and | hereby make application for membership in the Harris County Official Court Reporters Association. | pledge myself, if
accepted, to abide by the requirements of the Bylaws and Code of Professional Conduct of the Association as they may be amended in the future and to support and subscribe
to the preservation and advancement of the field of verbatim reporting by the use of stenographic machine shorthand or realtime voice writing.

X

SIGNATURE CSR# DATE

Please consider paying with cash or check to save HCOCRA credit card fees.

PAYMENT INFORMATION:

Check Number:
Other forms of payment available: Zelle, ChasePay, PayPal, Credit Card. Please see Treasurer Julia Rangel.

DUES ARE NONREFUNDABLE
Dues to HCOCRA are not deductible as a charitable contribution but may be donated as an ordinary and necessary business expense.
Please return completed form to:
HARRIS COUNTY OFFICIAL COURT REPORTERS ASSOCIATION
2450 Louisiana, Suite 400-215, Houston, Texas 77006
Email: hcocra@gmail.com
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