
     

  

 
California Society for Respiratory Care 
        Membership Application 

 

• Active Membership requires you be an Active member of the AARC. 
• Associate Membership requires you be either an Associate member of the AARC or employed in a job unrelated to 

respiratory care either as an RCP or non-RCP.  Associate members cannot hold any CSRC elected office or committee chair 
or vote in CSRC elections. 

• State Membership is for any licensed RCP employed in respiratory who is not a member of the AARC.  State members may 
vote and hold any Region CSRC office except President and may be a committee chair. 

• Student Membership is for all students enrolled in a respiratory care therapy program.  Students receive the same benefits 
except are non-voting members or obtain CE credit at CSRC sponsored seminars. 

REGIONS/COUNTIES 
Northern Calif. Region:  Del Norte, Humboldt, Lake, Mendocino, Alpine, Butte, Colusa, El Dorado, Glenn, Lassen, Modoc, 
Nevada, Placer, Plumas, Sacramento, Shasta, Sierra, Yuba, Siskiyou, Sutter, Tehama, Trinity and Yolo 
Greater Bay Area Region: Alameda, Contra Costa, Solano, Sonoma, Marin, Napa, San Francisco, San Mateo, Santa Clara, 
Santa Cruz, Monterey and San Benito 
Central California Region:  Fresno, Kern, Kings, Madera, Tulare, Mono, Inyo, Amador, Calaveras, Mariposa, Merced, San 
Joaquin, Stanislaus, and Tuolumne 
Southern California Region: Los Angeles, Orange, San Luis Obispo, Santa Barbara and Ventura 
San Diego/Inland Empire Region: San Bernardino, Riverside, Imperial and San Diego 
 

Please complete the information below and mail or fax to: 
CSRC 1961 Main Street, Suite 246, Watsonville  CA  95076 

(888) 730-CSRC (2772)      (831) 763-CSRC (2772)     FAX:  (831) 763-2814 
 
I hereby apply for membership in The California Society for Respiratory Care, Inc.  In applying for membership the Society, I agree to and will abide 
by the bylaws of the Society and will pay dues and assessments established by the Board of Directors. 
 

DUES – Please check Category and Region 
___ Active  - $62.00   ___ Associate - $62.00   ___ State - $62.00 ___ Student - $20.00   Graduation Date __________ 

___  AARC/CSRC Combination $135.00    AARC number if current member __________________ 
               __ Northern California    __ Greater Bay Area    __  Central California    __ Southern California     __ San Diego/Inland Empire 
 

The CSRC PAC is a voluntary contribution that helps ensure respiratory care practitioners  
are well represented in the political world.  

 CSRC Active, Associate and State Membership dues include $5.00 to support the CSRC PAC. 
Please check here____  if you do not want to donate $5.00 to the CSRC PAC. (Deduct $5.00 from total dues payment.)          

__   I would like to donate __________ additionally to the CSRC PAC 
___  I would like to donate _____________to the CSRC Scholarship Fund.   

Total Fees Paid _____________  
 

 
RCP# _______________          AARC # ____________________    Graduation date if student ____________________ 
 
Name ________________________________________    email ____________________________________________ 
 
Address: _______________________________________________City ________________________ST _____Zip _______ 
 
Home Phone __________________________Cell Phone _________________________ 
 
Payment by Check # ____________     Credit Card:  Visa   MC   AMEX    Discover 
 
Credit Card Number ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ ___ Exp Date ___ ___/___ ___   
 
Security Code  ___ ___ ___ ___  VISA, MC & DISCOVER last 3 digits,  AMES last 4 digits 
 
___   PLEASE ENROLL ME IN ANNUAL AUTO-PAY WITH THIS CREDIT CARD 
 
Name on Card (print) ______________________________________Auth. Signature ___________________________ 

 
Thank you for your membership. 
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