REVIEWERS INTERNATIONAL ORGANIZATION (RIO)


Membership Application (Please print or type information)�
�



Name: ___________________________________________________/___________________________________


                  Last                                  First                      Middle                             Pseudonym(s) if applicable�
�



Address: _____________________________________________________________________________________


                     Street�
�



             _________________________________________________________Country: _____________________


                     City                                               State                               Zip�
�



Phone Numbers: ____________/_________________/_______________/____________________________________


                               Home Phone                          Work Phone                        Fax Number                              Email


�
�
Type of Membership applying for:�
   Reviewing Status�
�



General Membership:  GENERAL membership shall be open to all persons  writing professional reviews for an online or in print publication. Must write at least six (6) reviews per year.





�



Review for Web Site





Review for Print Publication





Website Editor/Owner�
�
I have attained the age of majority in the state/country in which I reside.  I will embrace the purpose of Reviewers International Organization, Inc., and agree to be bound by its Bylaws.  I will observe faithfully the provisions thereof.





Signed: _______________________________________________________ Date: ___________________________





FEES and DUES


New Members 


Membership Dues (Annual)……………………………………………………………….$25


Processing Fee (One-time only, unless membership lapses and you rejoin)………...$7.50                       


Total payment enclosed: (required fees plus applicable postage in U. S. funds) …………………$_____________





Former Member Rejoining


Membership Dues (Annual)……………………………………………………………….$25


Processing Fee (One-time only, unless membership lapses and you rejoin)………...$5.00                       


Total payment enclosed: (required fees plus applicable postage in U. S. funds) …………………$_____________





Online Payments Only: Please send completed application via email to: kals@rio-reviewers.com and make payment to: http://www.rio-reviewers.comc/pay-pal.html





Site/Publication Reviewed for: ______________________________________ Number of Years Reviewing: ___________





Type of Material Reviewed: ___________________________________________________





Review References (not personal references):





Name: _______________________________  Job Title:  ___________E-mail Address: _____________________





Name: _______________________________  Job Title:  ___________E-mail Address: _____________________


�
�
�


Membership Committee Action:


q	q	q	q	q	q	q	q	·	Approved	Membership # ____ Region # ____________








q	q	q	q	q	q	q	q	·	Not approved	Reason__________________________











