C

’ RISC Membership Application

3949 Old Post Rd., P.O. Box 567
Charlestown, Rl 02813
401-213-6316

Title O Mr. O Mrs 0O Mr.& Mrs. O Ms. [ Other

Member ship Name
(As you prefer to be listed)

Street Address
City State Zip Neighbor hood

(e.g. Shelter Harbor, Watch Hill, etc.)
Phone Email

Offseason Address

Street Address

City State Zip Phone

Founding M ember ship (Please Check)

O Platinum ($1,000) O Gold ($750) O Silver ($500) [ Bronze ($250)
Regular Member ship (Please Check)

O Business/Organizational ($100) O Family ($80) O Individual ($50)

Contact information for other family members, if at same local address

Name Relationship Address (If different than above)
Name Relationship Address (If different than above)
Date , 200

Signature

Make checks payable to Rhode Island Statewide Coalition. Mail to RISC, P.O. Box 567, Charlestown, Rl 02813



(Over)
[/Weareinterested in Rhode I sland Shoreline Coalition Committees/Pr oj ects:

00 Yes [ No [ Not now, but contact me after

Areas of special interest, e.g. phone network, lobbying, committee participation, etc.:

Comments

I/We believe the following persons may beinterested in becoming members of RISC:

Name Address
Name Address
Name Address

Thank you for joining RISC. Please add our web site, www.risc-ri.org,
to your address book and favorites.





