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HOME phoNE		            	            HOME fax

____________________________________________________________________        _________________________________________________________________________________
EMPLOYER							         WORK EMAIL ADDREESS
_______________________________________________________________________________________________________________________________________________________
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CITY				                                    STATE OR PROVINCE	    ZIP OR POSTAL CODE 	                                    COUNTRY
	
(                )  _______________________________      (                )  _______________________________
WORK phoNE		            	            WORK fax	

MEMBERSHIP APPLICATION
Check appropriate box:                 ❏ New Membership                   ❏ Renewal

 

You may join RRCNA or renew your membership online at www.rrcna.org

Regular Annual Membership for individuals in the U.S., Canada, and U.S. citizens working for Department 
of Defense Dependent Schools (DoDDs). Includes The Journal of Reading Recovery, Literacy Teaching and 
Learning online journal, members-only Web services, and discounts on all RRCNA conferences, products, and 
publications.

International Membership for individuals residing in countries outside the U.S. or Canada   
(except DoDDs staff). 

Regular International includes all benefits of Regular Annual Membership.
Electronic International includes all benefits of Regular Annual Membership. Both journal publications 
are delivered in electronic format only.

Supporting Membership includes all benefits of Regular Membership. Of the total dues amount, a $65 contri-
bution is directed to the Reading Recovery Fund.

Select your method of payment. (Payable in U.S. funds.) 

❏ Check enclosed      ❏ P.O. enclosed      ❏ Credit Card (circle below)

________________________________________________________________________           _________________________
VISA / Mastercard / DISCOVER / American Express #			                 EXPIRATION DATE

_______________________________________________________________________________________________________	
 Signature

REGULAR MEMBERSHIP 
$ ______  $60 U.S./Canada Regular
$ ______  $40 U.S./Canada Retiree / In-Training
$ ______  $125 Regular Supporting

INTERNATIONAL MEMBERSHIP
$ ______  $80 International Regular
$ ______  $60 International Electronic
$ ______  $145 International Supporting

ADDITIONAL CONTRIBUTION
$ ______  Reading Recovery Fund (tax deductible)

$ ______  TOTAL ENCLOSED (U.S. DOLLARS ONLY)

Make check or purchase order payable to Reading 
Recovery Council of North America. Copy of  
purchase order must accompany this form.

Send completed form to Reading Recovery Council of North America, 400 W. Wilson Bridge Rd., Suite 250, Worthington, OH 43085
614-310-READ (7323) • Fax 614-310-7345 • www.readingrecovery.org

Tell us a little bit about yourself.
I am a Reading Recovery    ❏  teacher  ❏  teacher leader  ❏  site coordinator  ❏  trainer

OR I am a   ❏ �Partner (classroom teacher, Title I teacher, administrator, principal, parent, volunteer, other)   Specify job title  ______________________________________ 

I was referred for membership by  _____________________________________________________ ❏ �Occasionally we make our mailing list available to carefully selected  
companies. If you do not wish to have your name included, please check here.


