
 

 

EL PASO INTERPRETERS 

AND TRANSLATORS ASSOCIATION 

 

 

Form revised 11-2017 

 APPLICATION FOR MEMBERSHIP 
  

Date of Application: _________________     Birthday: Month_____ Day__________ 

 
Full Name:_______________________________________________________________________________   

Address (will not appear on public roster):_______________________________________________________________ 

City: _________________________________________ State: __________ Zip Code:__________________ 

Phone:__________________________________________________________________________________  

E-Mail Address: ___________________________________________________________________________________________ 

 

Practicing As:  [  ] Interpreter & Translator  [  ] Interpreter only   [  ] Translator only  [  ] Student 

 

Works As:    [  ] Freelancer  [  ] Staff-Limited Availability  [  ] Independent Contractor 

 

   If Staff, where? _____________________________________________ 

 

Language Combination(s) 

 

From ______________   Into___________________; From ______________   Into___________________ 

From ______________   Into___________________; From ______________   Into___________________ 

 

Certifications/Accreditations Type(s):  
Examples: TLCI Master or Basic, NMCCI, USCCI, ATA, CCHI, CMI, MIIS, UTEP 

PLEASE ATTACH COPIES OF CERTIFICATIONS. If EPITA does not have your credentials on file, they will not be listed. 

 
 

AREAS OF SPECIALIZATION 
 

[ ] Art and Humanities   [ ] Literature  [ ] Business   [ ] Law 

[ ] Industry and Technology   [ ] Engineering   [ ] Agriculture   [ ] Biology 

[ ] Computer Science    [ ] Immigration  [ ] Medicine/Healthcare  [ ] Physical Science 

 

OTHER TRANSLATION/INTERPRETATION-RELEVANT 

EDUCATION/EXPERIENCE/AFFILIATIONS 
 

_______________________________________________________________________________________________________________

_____________________________________________________________________________________________________________ 

Your signature below certifies that the information you provide on this application is true and correct. 

 

Signature: _____________________ 

 

MEMBERSHIP:  [ ]  INDIVIDUAL $30.00 (Voting member)     [ ]  STUDENT $10.00 (Voting member) 

   [ ]  BUSINESS/INSTITUTIONS: $60.00 (Non-voting member) 

 

PLEASE MAKE YOUR CHECK PAYABLE TO EPITA – Mail to:  EPITA, Membership Director 

          P.O. Box 12545 

          El Paso, TX  79912 

FOR EPITA USE: PAID BY CHECK No._________ 

   PAID CASH: ____________ 


