MEMBERSHIP
APPLICATION

Southern California
National Alliance of Black Interpreters, Inc. - Southern California Chapter [/ New [] Renewal MemberShip #
P.O. Box 431507 = Los Angeles, CA 90043 = www.NAOBI-SoCal.org Prefer communication by D E-mail D Mail

1. NAME & ADDRESS 4. CULTURAL
INDENTIFICATION
Mr. Mrs. Ms. Dr.: (optional)
Address: Check all that apply
[ ] African American/
City: State: Zip Code: Black
[ ] Asian American/
2. PHONE (s) Pacific Islander
H . [ | Euro-American/White
ome:

Voice  TTY Both L] Hispanic/Latino(a)
Work [ | Native American

Voice  TTY Both D
Fax: Other: Other

Voice TTY Both
3. CREDENTIALS Check all that apply 5. HEARING
STATUS

[11C L1 TC L1 IC/TC e I CT L1 CI/CT
] CSC ] RSC 1 MCSC |1 CDI ] SC:.L ] o1C "] Hearing
[INIC__ [lcCDI-P [INADII [INADIV [/ NADV " Deaf
TJACCIII [ ACCIIV [] ACCIV [ State: - Hard of Hearing
[] Other Interpreting Credentials not listed: "| Deaf-Blind
6. MEMBERSHIP CATEGORIES Join both NAOBI So Cal & National
See next page for description of membership categories
] Full Member $25.00 $75.00
] Student Member $15.00 OR $40.00
] Individual Supporting Member $20.00 $60.00
[ ] Organizational Supporting Member $75.00 $175.00
7. PAYMENT METHOD  Check or Credit Card = ¢
Name on Credit Card:
Account Number: Exp:
Amount authorizing to charge: $ . Signature:
FOR OFFICE USE ONLY: Date Received Amount Paid $ Check # Date Received by Membership



http://www.naobi-socal.org/

