
NRCA MEMBERSHIP APPLICATION  Recruited By:__________________  

             Promotion Code:_____________         

 

 PLEASE Print legibly or Type Information 

Mr. Mrs. Ms. Dr. (Circle One) 
 
Name ________________________________________________________________________ 
 
Address ______________________________________________________________________ 
 
City __________________________________ State ___________ Zip code _______________ 
 
Work Phone # (______)____________ Home #(_____)___________  Fax # (_____)__________ 
 
Email   Address:________________________________________________________________ 
 
I do not want my information shared with others outside the Association. 
I do not want to receive information via the NRCA listserv. 
 
Membership Information:  New Member Renewal — Membership  #__________________ 

 
Please check the membership catagory you wish to join/renew. 
 
Professional*  $80.00    Member $80.00      Affiliate $80.00   Life Member $700.00**      
 
   Undergraduate Student++  $25.00  -   Expected date of graduation (mm/yy) ____________


   Graduate Student++   $35.00  -   Expected date of graduation (mm/yy) _______________
 

 

** May be paid in 4 consecutive annual payments of $175.00.   
++ 

Journal
 
available only in the electronic version. Please select your preference below. If no selection is      

checked it will automatically be sent in PDF. 
 

The Journal of Applied Rehabilitation Counseling (JARC) is available electronically instead of the  
hard copy, if you wish.  Yes,  I would like to receive it electronically. (Please select one format only)  
 ___ PDF   or   ___ WORD (It will be the WORD 2003 version) 

 
 

 
Check        Amount: $ _______________________ 
Please make check payable (US Dollars) to the National Rehabilitation Counseling Association. 
 
Credit Card Payment Information:  
(you are paying via credit you may if you wish fax application to 703-361-2489) 

VISA               MasterCard        American Express       Discover 
Card Number:__________________________________________________________ _____________________         

      

Card Expiration Date: _____________ Amount  $________ Signature:______________________________ 
 

Please send application and payment to NRCA, P.O. Box 4480, Manassas, VA 20108. 
 

Please note : Dues are non-refundable and membership is non-transferable, but fully portable should you change your employer. A $25.00 charge will be 

assessed for returned checks. Membership  is good for 12 months from the month your payment is processed.  NRCA sets aside $20.25 for the Journal of Applied 
Rehabilitation Counseling. Membership dues and other payments to NRCA are not deductible as charitable contributions for federal income tax purposes, but 

may be deductible as an ordinary and necessary business expense.         (1/1/2011) 
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