
 

Please complete the following: 
I am a:     □ RR teacher leader                        □ RR teacher 
              □ RR site coordinator                     □ RR university trainer 
              □ OR I am a Partner 
                (includes classroom teacher, Title I teacher, administrator, principal, parent,          
                 volunteer, corporate vender, other) 
 
I was referred for membership by __________________________________________ 

Please enroll me: 
$ _____$60   Regular Annual                        $ _____$40   Retired or In-Training member 
$ _____$80   Regular International               $ _____$60   Electronic International (not available in U.S or Canada)
$ _____$125 Regular Supporting                  $ _____$145 International Supporting 
$ _____$1,500 Associate 
$ _____Total enclosed (payment must be in U.S. dollars)

Ǐ Visa     Ǐ  MasterCard    Ǐ AmEx    Ǐ Discover
 
Exp. Date: ____ /____ (mo/yr)   Security Code: ________

Card # _ _ _ _ - _ _ _ _ - _ _ _ _ - _ _ _ _ 
Signature _________________________________ 

P.O. Number (if needed) _____________________ 

Make checks or purchase order payable to: 

Reading Recovery Council of North America 

500 W. Wilson Bridge Rd, Suite 250 

Worthington, OH 43085 

614-310 (READ)7323, 614-310-7345 fax 

www.readingrecovery.org 

□ Occasionally we make our mailing list available to carefully selected companies. If you do not 
wish to have your name included, please check here. 
 
As an RRCNA member, you will receive a variety of Council enewsletters. You may unsubcribe at any time.         
 
□  If you do not wish to receive e-newsletters from RRCNA, please check this box

Check Appropriate Box    □ New    □ Renewal    __________________  (Member ID optional) 

Name _________________________________________________________________________ 

Employer ______________________________________________________________________ 

Work Street Address _____________________________________________________________ 

City _____________________________   State/Province _________________________________ 

Zip/Postal Code ____________________  Country ______________________________________ 

Work Phone _______________________  Work Fax _____________________________________ 

Home Street Address ______________________________________________________________ 

City _____________________________    State/Province _________________________________ 

Zip/Postal Code ____________________   Country_______________________________________ 

Home Phone ______________________    E-Mail Address _________________________________ 

Preferred Mailing Address      □ Home             □ Work 

M
em

bership Form
RRCNA MEMBERSHIP DEPARTMENT 
500 W. Wilson Bridge Rd., Suite 250 
Worthington, OH 43085 
614-310 (READ) 7323 
614-310-7345 Fax 
www.readingrecovery.org 
membership@readingrecovery.org 
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