
                                                             

                                     Membership Application
 
 Agency:_______________________________________________________________________
  
 Last name:_______________________________First name:____________________________

 Address:____________________________________________Apt./Bldg./Suite:_____________ 

 City:____________________________________State/Province:_________________________ 
 
   Zip/Postal Code:____________Country:_____________________________________________

 Telephone (123-345-6789)___________________

  Fax (123-345-6789)________________________
 
 E-mail:___________________________________
 
 Applicant Signature:_________________________________________Date:______________
 
 Membership Dues:  
 $25.00 per year
   
 Renewal ($25.00) Yes_______No________
   
 5 year membership ($100.00) Yes________No________
   
 Life Membership $400.00 Yes________No________

  Make Checks payable to: 
  RIGIA 
  P.O. Box 4                                                                                                    
   West Warwick, RI 02893

                                              ** PLEASE INCLUDE A COPY OF YOUR DEPARTMENT IDENTIFICATION ** 
 
            It is presumed that members acknowledge and agree to abide by the Constitution and By-Laws of the RIGIA 

  For O�cial Use:
  Payment Recorded:  
  Receipt Sent:  
  Membership Card Sent:  
                                                                                   


