
3000 South Jamaica Court, Suite 145, Aurora, CO 80014 – 303-835-9088 – Fax:  303-979-6094 – Email: colocra@jmsamp.com  
 

 
2018 Spring Symposium 

April 6-7, 2018 
Renaissance Boulder Flatiron Hotel 

500 Flatiron Boulevard 
Broomfield, Colorado  80021 

(303)464-8400 
You must reserve your room by March 6, 2018, and mention Colorado Court Reporters Association  

to take advantage of the discounted room rate. 
 

Registration Form 

_____  $195.00  ~  CCRA Member        NCRA No.:  __________    (Needed for CEUs) 

_____  $305.00  ~  Non-Member (Includes $110.00 Membership)/Out of State  

_____  $109.00  ~  CCRA Member Students and Teachers 

_____  $136.50  ~  Non-Member Student (Includes $27.50 Membership) 

_____  $191.50  ~  Non-Member Teacher (Includes $82.50 Membership) 

_____  $  40.00  ~  Social Only (Business Meeting/Lunch) 

_____  $109.00  ~  Sponsor a Student (Suggested Donation) 

______$ _____  ~  General Donation (We welcome donations to the A to Z Program) 

 

                                      ***  CRCR TEST TAKERS - Get a 15% discount on registration fee  *** 
 

Register by April 2, 2018 
(After April 2, 2018, Late Registration Fee of $50 applies) 

 

Register online at CCRA.INFO or complete the Registration Form and submit to:   

CCRA 

3000 South Jamaica Court, Suite 145 

Aurora, CO 80014 

Or FAX to 303-979-6094  -  MasterCard, Visa, or Personal Checks Only. 

 (  ) MasterCard    (  ) Visa    (  ) Personal Check, Check No._________ 
Print Name on Card: _________________________________________________Billing Zip Code:_________________ 

 Card No.:  _________________________________________Security Code__________Expiration Date:  ___________ 
 Signature:  ____________________________________________________  Amount: $______________  
 NCRA Number:____________________            CAT SOFTWARE YOU USE: _________________________ 
 

QUESTIONS?  Contact Rolayne Volpe at rolaynevolpe@gmail.com or Richael Silvia at mrs.silvia2013@comcast.net 

 CANCELLATION POLICY:  A refund will be given for seminar fee only, minus a $10 processing fee, provided written notice of 

cancellation is given 14 days prior to the event. 

 

TO BE COMPLETED BY NEW MEMBERS: 
 

Company Name:___________________________________________________ Business Phone:_________________ 
Address:_________________________________________________________________________________________ 
City: ________________________  State: ____________  ZIP: ___________ E-mail:____________________________ 
Business Phone: ______________________ Home Phone:________________________  Fax: ____________________ 

Home phone will be printed in the CCRA Membership Directory.  If you do not want your home phone listed, leave space blank. 

                  A CCRA Membership Directory will be available to members on the CCRA website through restricted/members only access. 

                  Your name, address, email and telephone number will be published in the directory. 

                 _____CHECK HERE if you do NOT want your contact information to appear on CCRA’s Website. 

_____  Official   _____  CART Provider _____  Freelancer  _____  Captioner 
_____  Teacher/Instructor   _____  Videographer   _____  Scopist/Proofreader      _____  Vendor  _____  Other 
_____  Retired  _____  Student - Current Speed: _______   
 
CERTIFICATIONS HELD:  RPR:     Date _________ CRR:  Date__________ CCB:  Date ___________ CCP:  Date__________ 

RMR:    Date__________ RDR:  Date __________ Other:  Date___________ 

mailto:colocra@jmsamp.com

