
Contact Information 

Full Name _____________________________________________________________________________

Address _______________________________________________________________________________ 

City _________________________________________          State _____          Zip Code _______________ 

Email Address  ________________________________          Phone Number  ________________________ 

PCRA Membership Number (if known) _____________ 

PCRA By-laws  

Article IV, Section 2(A)(2) sets forth the requirements for Professional Retired Membership Status: 

1. Professional adheres to the Purpose of PCRA as defined in Article II of the Bylaws.

2. Professional dues paying member for a period  of at least 20 years immediately prior to the 
date of retirement.

3. Professional is no longer in the active practice of court reporting in any capacity.

Acknowledgement 

By this application, I hereby certify that I am no longer in the active practice of court reporting in any      

capacity; that I have been a dues-paying member of PCRA for the past 20 years; and that I have upheld the 

Purpose of PCRA as defined in the bylaws. 

Signature __________________________________________     Date ______________________________ 

Note:  Applications for Professional Retired Membership Status must be voted on by the board of directors 

at their next regularly scheduled meeting. Upon approval of your application, you will receive a dues      

invoice of $100 for retired member dues.  

Pennsylvania Court Reporters Association (PCRA) 

Professional Retired Membership Status Application 

Return completed form with payment to:  

Pennsylvania Court Reporters Association (PCRA) 

P.O. Box 13    Millbury, MA 01527
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