ad& hmerican Translators Association

2026 Application for New Members

Thank you for your interest in the American Translators Association. ATA membership is open to anyone with an interest in translation and
interpreting as a profession or as a scholarly pursuit. All individual applicants are first accepted as Associate or Student members before gaining
eligibility for Active or Corresponding membership. You can join online at www.atanet.org/join.

ATA Membership for Individuals

Associate Membership
Open to individuals interested in the goals and objectives of ATA.

e Associate members receive the benefit of listing their services in

the Language Services Directory.

Transitional Membership
Open to current Student members or new members who have
recently graduated from a college or university, having been

enrolled full-time in any program or part-time in a translation- or

interpreting-related program, including foreign language study.
e Membership must begin within 365 days of graduation.

e Requires proof of graduation (in English).

e Membership is limited to 3 years.
L]

Rights and privileges depend upon the membership category of

the member.

Student Membership

Open to graduate and undergraduate college or university students

enrolled full-time in any program or part-time in a translation- or

interpreting-related program, including foreign language study.

e Student members cannot list their services in the Language
Services Directory.

e Requires proof of current student enrollment (in English).

e Membership is limited to 4 years.

2 Members in the Same Household Membership

Open to new or current members or new members who share the
same address. Rights and privileges depend upon the membership
category of the members.

ATA Membership for Organizations

Corporate Membership

e Membership is in the name of the corporation, not of an individual.
e Corporate members receive the benefit of listing their services in

the Language Services Directory.

e Employees of Corporate members are not eligible to take the ATA
certification examination unless they are also individual members.

Institutional Membership

e Membership is in the name of the institution, not of an individual.

¢ Institutional members cannot list their services in the Language
Services Directory.

e Employees of Institutional members are not eligible to take the ATA
certification examination unless they are also individual members.

e Proof of nonprofit status is required.

Applicant Information (please print clearly)

[] Please check this box if you have ever been an ATA member.

[ 1am voluntarily providing my personal information to ATA and I consent to having such information transferred to, processed, and stored in the United States.

First Name Middle Initial Last Name

Street Address Apt/Suite

City State/Province Zip/Postal Code Country

Primary Telephone Secondary Telephone Country Code / City Code (International applicants only)
Email (list one only) Website Address

For Corporate or Institutional applicants only

Name of Corporation or Institution

Name of Representative (You must designate one person to act as the representative for your ATA membership.)

First Name Last Name

Email




Individual Membership

Active/Corresponding/Associate
[1%$290 (1 year) []$530 (2 years) []$795 (3 years) $

2 Members in the Same Household

[1$515 (1 year) []$980 (2 years) []$1,470 (3 years) $

Student (limited to four years)

[1$99 (1 year) L

Transitional (Open to Former Student Members/Recent Graduates)
(limited to three years; must begin within 365 days of graduation;
must not have had any previous ATA member type besides Student)

[1$145 (1 year) []$265 (2 years) []$385 (3 years) $

Organizational Membership

Not eligible to take the Certification Examination.

Institutional

Native Language:

Iam a U.S. Citizen or permanent resident of the U.S.: []Yes []No

Print the letter of your last name under which you wish to
be listed in the online services and membership directories:

How did you hear about ATA?:

The ATA (hronide (ATA's official publication)

The ATA Chronicle offers resources and practical solutions to business challenges
facing today’s translators and interpreters. Available to members online.

M Included with membership!

Division Membership (optionar

[1$350 (1 year) []$650 (2 years) []$975 (3 years) $
Corporate

Revenue up to $5m:

[1$500 (1 year) []$950 (2 years) []$1,400 (3 years) $_

Revenue above $5m to $25m:
[1$1,000 (1 year) []$1,950 (2 years) []$2,900 (3 years) $

Revenue above $25m to $50m:
[1$2,500 (1 year) []$4,900 (2 years) []$7,250 (3 years) $

Revenue above $50m:
[1$5,000 (1 year) []$9,750 (2 years) []$14,500 (3 years) $

[] I agree to abide by the ATA Code of Ethics and Professional
Responsibility. view at www.atanet.org/about-us/code-of-ethics.

Total Payment S

Renew and/or join any Division at no additional cost!

Arabic Language Division
Audiovisual Division
Chinese Language Division
Dutch Language Division
Educators Division

French Language Division
German Language Division
Government Division
Interpreters Division
Italian Language Division
Japanese Language Division

Korean Language Division
Language Technology Division
Law Division

Literary Division

Medical Division

Nordic Division

Portuguese Language Division
Science & Technology Division
Slavic Languages Division
Spanish Language Division
Translation Company Division

Oooooooooooo
Oo0oOoOooooooo

Do Not List (optionaly

Do not list the following in the online directories:

[ Primary Telephone [] Secondary Telephone [] Email

Cancellation Policy: Requests for membership cancellation must be made in writing within the first 30 days of
membership. A $75 administrative fee will apply. Any cancellation requests made after that period will not be
refunded. Cancellation requests must be submitted to membership@atanet.org.

Select Payment Type

[ credit Card: [J VISA [] MasterCard ] AMEX [] Discover

Credit Card Number Security Code

Name on Card Expiration Date

Applicant’s Signature

Please send payment and completed form to:
American Translators Association

211 N. Union Street, Suite 100

Alexandria, VA 22314 USA

If paying by credit card, you may fax form to: +1-703-778-7222
You can also choose to join online at:
www.atanet.org/member-center/new-join-ata

[] Check/Money Order: Make

payable through a U.S. bank in
U.S. funds to the American
Translators Association.

Membership is based on a calendar
year (January 1-December 31)

and is non-refundable and non-
transferable.

Check Number: Dues are not deductible as a charitable
contribution for federal tax purposes,
but may be deductible as a business
expense.

Check Amount:

[] PayPal: To use PayPal, visit

www.atanet.org/paypal for instructions.

Thank You for Your Interest in ATA!

To learn more about ATA membership, please visit www.atanet.org
or contact ATA at +1-703-683-6100 or membership@atanet.org.

ad& American Translators Association
The Voice of Interpreters and Translators
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