
 

o  Membership Renewal      o Email/Address/Phone Update      o New Member 
 
 Name____________________________________________________ 

 Address__________________________________________________ 

 City ________________ State _____ Zip Code __________________ 

 Phone (H) ____________________  (W) ________________________ 
 

 Phone (Mobile) ________________ Email_______________________ 

 Referred by_______________________________________________ 

 
Confidential Information NOT to 
appear in the Membership 
Directory (optional, check only 
those desired) 
 
O Address  
O Email  
O Home Phone  
O Work Phone 
O Mobile Phone 

Code Of Ethics: By joining KAI-RID, a member agrees to adhere to the RID Code of Professional Conduct 

Annual Membership Dues 
 

INDIVIDUAL/DUAL MEMBER -  Interpreters who are actively 
engaged in the interpreting profession and hold a current 
QAST, EIPA, RID, NAD, or equivalent certification.    
Dual members also maintain membership with RID. 

o  $35 

 
SENIOR CITIZEN - Individuals who are age 55+ and engaged 
in the field of interpreting. 

o $25 (must attach a copy of ID) 

 
STUDENT MEMBER - Students enrolled in an Interpreter 
Training Program at an accredited institution (Please attach 
copy of enrollment form). 

o  $15 

 
SUPPORTING MEMBER -  Individuals who support  
KAI-RID, but are not engaged in the field of interpreting. 

o  $10 

 
ORGANIZATIONAL MEMBER -  Organizations who are 
interested in supporting the vision & mission of KAI-RID. 

o  $75 

 
RETIRED MEMBER -  Individuals who have retired from the 
field of interpreting and are age 55+. 

o  $15 (must attach a copy of ID) 

 
IMPORTANT NOTE: In order to align our organization with 
National RID, the membership categories will be one of the 
subjects of a special e-mail vote, June 25-29, 2008.  
Should the membership categories change due to a vote by 
the membership, this form, and the benefits of membership 
will be updated to reflect such.  
 

 

      I am a current member of: 

                   (please check all that apply) 
 

o  KAI-RID – Kansas Association of Interpreters-

Registry of Interpreters for the Deaf 

o  RID – Registry of Interpreters for the Deaf 

o  NAD- National Association of the Deaf 

 

   My current fields of practice: 

                  (please check all that apply) 
 

O  Education                           O  VRS/VRI 
O  Community/Freelance        O  Religious 
O  Medical                               O  Mental Health 

O  Legal      O  Other ____________________  
 

                Payment Information: 
 

KAI-RID Membership:              $ ____________ 

Donations:                                  $ ____________ 
  

Total Enclosed:                         $ ____________ 

 
Please make checks/money order payable to 
KAI-RID and submit to: 

                         KAI - RID 

   P.O. BOX 1504 
    INDEPENDENCE, MO 64055 

 

For credit card payments, you may use PAYPAL 
 on our website, www.kai-rid.org.  

 

$25.00 Service charge for retuned checks. 
 

Membership cards mailed within 30 days after 
payment has been processed. 

 

      Please check our website for current           
                 updates: www.kai-rid.org 

Kansas Association of Interpreters – Registry of Interpreters for the Deaf                  
Membership Form 2008-2009 

 


