ROCHESTER AREA FAMILY MEDIATORS (RAFM) MEMBERSHIP APPLICATION 





PLEASE PRINT AND COMPLETE THIS FORM AND INCLUDE IT WITH YOUR CHECK





Today’s Date ___ / ____ / ____





Name ________________________________________________________ 


Mailing Address ________________________________________________ 


City, State, Zip _________________________________________________ 








Business Name__________________________________________________


Office Address __________________________________________________ 


City, State, Zip __________________________________________________ 





E-mail Address __________________________________________________ 


Web Site _______________________________________________________





Telephone Number _______________________________________________ 


Cell Phone Number _______________________________________________ 





For a Listing on the Website as a Mediator:





From where, when and whom did you complete at least 40 hours of Mediation Training? _____________________________________________________________________________________ 





_____________________________________________________________________________________ 





For Special Designations in addition to Basic Membership in ACR or NYSCDM:





Are you an ACR Advanced Practitioner Member?      	    Yes _______          No ________ 





Are you an ACR-Approved Trainer?             		    Yes________	         No ________





Are you an Accredited Member of NYSCDM?  		    Yes______             No ________         





Please indicate how you would like to be listed by choosing one of the following:





Mediator________	  Supporting Professional________	Associate Member_______





Please check which, and as many, of the following you wish to have included in your listing on the RAFM website:





Name____   Business Name____ Office Address____ Mailing Address_____ Telephone____


Cell Phone____ Web Site____ Email Address____ Special Designations____





Is there anything else you would like us to know? ___________________________________________________________





Please mail check for annual dues in the amount of $50.00 (fifty dollars) to: 	


Sharon DiMuro, Esq., RAFM Treasurer


P.O. Box 12586


Rochester, NY 14612
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