
Payment InformationMembership Agreement

_________________________________________________________ 
Signature

By signing above, I acknowledge that I will accept emails, and other 
communications from CREDA.

CREDA dues are for 12 months of membership. For federal income taxes, 
CREDA dues are not deductible as a charitable contribution. However, most 
of the dues amount may be deducted as a business expense. 

Dues amount that may not be deducted as a business expense: $27.44

Questions about CREDA’s refund policy? Please call the Member Services 
team at 800-456-4144.

CREDA Student Membership Dues: $59

For your security, we no longer accept credit card payments by mail.  
Use one of the following secure options to complete your membership application:
Online: Visit credaglobal.org/join for fast and secure membership processing. 
Phone: Contact our Member Services team at 800-456-4144 for personal assistance. 
Email: Email your completed application to membership@credaglobal.org.*
Mail: Mail your completed application to CREDA, CL500060, PO Box 5007, Merrifield, 
VA 22116-5007.*
*Our Member Services team will follow up with you for payment processing.

CREDA New Mexico 

2026 Student Membership Application

How Did You Hear About Us?

□Mr	 □Ms	 □Mrs

□CREDA Chapter □Phone Call
□CREDA Conference (event ___________________________________________) □Media
□CREDA Website □Social Media
□Member Referral (name_____________________________________________) □Personal Research
□Direct Mail □Other (_____________________________________________________)

CREDA STUDENT MEMBERSHIP APPLICATION US

Demographic Profile
The following questions are optional and your responses will be held in strict confidentiality. The information will only be used to assist CREDA in the development of new products  
and services. CREDA uses this information to track trends and ensure that the needs of our diverse membership are being met.

Birthdate: ___________________ Gender Identity: 	 □Female	 □Trans □Prefer not to disclose
		 □Male	 □Gender nonconforming

Race and Ethnic Identity:

Month/Day/Year

□Asian
□Black or African American

□Hispanic or Latino/a
□ Indigenous Peoples

□Middle Eastern or North African
□Native Hawaiian or Other Pacific Islander

□White
□Prefer not to disclose

Name (First  MI  Last) Preferred Name 

Phone Number Email 

Current Address City State Zip/Postal Code 

Home Address (If different than current address) City State Zip/Postal Code 

Member Profile

Degree Type: 	□Associate’s	 □Bachelor’s	 □Master’s	 □J.D.	 □Ph.D.

University/College:	__________________________________________________________________________________________________________________________

Expected Graduation Date (Month/Year):	_ ________________________Field of Study/Major:______________________________________________________________ 	

PROOF OF STUDENT STATUS: Application will not be processed without these two items. (1) Copy of Student ID  (2) Current class schedule showing full-time status.

Reserved for full-time students as defined by the university. Individuals employed full-time are not eligible. Documentation to verify 
full-time student status is required.

credaglobal.org/join

https://www.credaglobal.org/join
mailto: membership@credaglobal.org
https://www.credaglobal.org/join
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