
North Carolina Court Reporters Association 
Membership Application June 1, 2026 – May 31, 2027 

 
Name: ________________________________________________________________________________________________ 
                         LAST                                                         FIRST                   
 
Address: _____________________________________________________________________________________________ 
                STREET                    CITY                                 STATE                    ZIP 
 

Contact Numbers:  (Please place a check mark if you do not want information published in the online directory) 
 

⁭   Phone Number:  ______________________________ ⁭ Email: ________________________________________ 
 

  
⁭   Birthday:  (Month and day) _____________________ 
 

 

 

Certifications:  (Check all that apply) 
⁭ RPR      ⁭ RMR      ⁭ RDR    ⁭ CRR     ⁭ CBC     ⁭ CCR    ⁭ Other ______________________ 
 

NCRA Number:  ______________________ 
 

Membership Type:   
 

Regular Membership ($125) Associate Membership ($50) 
⁭ Freelance ⁭ Scopist 
⁭ Official ⁭ Teacher 

⁭ Federal ⁭ Retired 

⁭ Other ____________________ ⁭ Videographer 

 ⁭ Student (Free) 

 
 
⁭    Enclosed is my check made payable to NC Court Reporters Association in the 
amount of $ ___________________________ 
 
⁭    Please bill my credit card in the amount of $ ___________________________ 
 
Name on card:_____________________________________________________________________________ 
 
Signature __________________________________________________________________________________ 
 
CC#: ___________________________________________ Expires: ________________ CVV #:__________ 
 
Exact billing address  (only if different than above): __________________________________ 
 
_______________________________________________________________________________________________ 

 
Applications should be returned to the address below 

or emailed to nccratreasurer@gmail.com:  
 

Faith Pitino, Treasurer 
North Carolina Court Reporters Association 

1200 Smith Creek Way 
Wake Forest, NC 27587 

mailto:nccratreasurer@gmail.com
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